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BY J. M. FRENCH, M.D., 
OF MILFORD, Mass. 

Old age is a period of diminished energy. This 
is its primary, central characteristic, and carries 
with it a diminution of all the powers of manhood. 
The machinery of life is wearing out. The old man’s 
activity is less, his paces are slower and his pulse 
less vigorous than when he was in his prime, his grip 
is less strong and his way less forceful. He no lon- 
ger attempts great enterprises, nor could he carry 
them out if undertaken. He does not readily adapt 
himself to changes in his environment. His food is 
more slowly digested and less perfectly eliminated. 
His bones have become brittle, and when broken 
unite but slowly and imperfectly. He does not rally 
readily from even slight attacks of sickness, and 
finds himself losing each year something of the 
strength and elasticity of manhood. His teeth are 
decayed, his cheeks are sunken and his brow is 
wrinkled, his arteries are hardened and his hair has 
turned white or is fallen out. His sight is dim, his 
hearing dull, and all his senses have lost their acute- 
ness; while his memory of recent events is well nigh 
gone, and all his mental faculties are growing weaker 
day by day. 

The period at which this condition approaches is 
determined less by the number of years through 
which a man has passed than by his constitution 
and habits of life. Some men are far advanced in 
senility at fifty, while others seem hardly to have 
entered within its borders at eighty. 

The man who has reached that period of advanced 
life which borders upon old age in reasonable health, 
has left many dangers behind him, and is safe from 
many causes of death which have menaced him along 
the way. The susceptibility to contagious and zymo- 
tic diseases which characterized his early life has 
been exhausted, and with it one great source of dan- 
ger is gone. The period of manhood, which is 
marked by the greatest development of hereditary 
and general diseases, has also passed, and from it he 
has come forth with a constitution hardened by the 
storms and trials of three-score years. But now is 
at hand the season of old age, when local diseases 
manifest their greatest comparative activity and vir- 
ulence. It is the weakest which now give way, and 
these are the three vital organs, the lungs, brain, and 
the heart, in the order named, and after these the 
stomach, liver and kidneys. Of single diseases, 


pneumonia carries off more aged people than any 
other, 


There remains a considerable proportion—proba- 
biy from one-third to one half—of those who reach 
the age of sixty-five, who, by reason of inherited 
endurance and favorable circumstances, survive the 
accidents of life, and are carried off at last by old 
age, that gradual fading away of the vital forces 
which is the only natural death. 

To enable the old man to reach this end at last in 
safety, but not to reach it until it has been postponed 
to the very latest practicable moment; to adapt his 
environment meanwhile to his changed conditions; 
to conserve his strength and favor his weaknesses; 
and thus to conduct him safely through the dangers 
incident to advancing vears, and bring him to the 
close of life by as easy a road as possible, with the 
greatest amount of comfort and the least of suffering 
—these are the objects of the hygiene of old age. 

The first necessity of age as of youth is food; but 
errors in diet are specially harmful now. The young 
man has a reserve fund of vitality to draw upon, and 
though he may suffer acutely for a time, when too 
much food is taken, or food of an improper charac- 
ter or not properly prepared, yet he soon throws it 
off, and does not seem to suffer permanently. But the 
old man’s bank account is already overdrawn, and he 
is living from hand to mouth. The gluttonous 
debauch which in early life might only have caused 
him a day’s discomfort from indigestion, or of misery 
from a bilious attack, would now be liable to result 
in sudden death. He must therefore carefully mea- 
sure his digestive power, and adapt his food, both in 
quantity and kind, to the needs of his system. 

The old man no longer needs food to promote the 
growth of tissue, for tissue-growth in him has long 
since ceased. In his present condition of dimin- 
ished activity, the waste of his tissues is also greatly 
lessened, and the need of food to repair this waste is 
correspondingly less. To maintain the vital heat is 
still his urgent need, and with increasing years thé 
task grows more and more difficult. 

As a whole, then, it is evident that he now requires 
less food than in youth or middle life, and food of a 
somewhat different character. Flesh food, and 
especially lean meat, which is chiefly useful in pro- 
moting the growth and repairing the waste of tissue, 
should not form a large part of the old man’s diet, 
And observe how perfectly nature has adapted his 
capabilities to his needs. The teeth, which are 
required most of all in tearing and grinding the 
fibre of meat, to fit it for digestion, have now disap- 
peared entirely, or become so weak and decayed as 
to be unfit for performing this office. And it is a sig- 
nificant fact, that in healthy individuals, whose 
digestive organs have not been ruined by the over- 
much artificiality of civilized life, the decay of the 
teeth is coincident with the approach of old age. As 
the active period of life has passed, and the food 
which fosters activity is no longer needed, so the 
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means of preparing such food is no longer furnished: 

Since the digestive force is now less, the food 
must be of such a character as to require less effort 
to fit it for assimilation. As the teeth can no longer 
grind and tear the food, it must therefore be fur- 
nished in such a form as to be early acted upon by 
the digestive fluids. The tendency to sluggish action 
of the bowels which is common in old age, requires 
that the nourishment should not be taken in too 
concentrated form, but should be of sufficient bulk, 
should contain enough waste matter, and be of such 
a character as to stimulate digestion. Of such a 
nature are the simpler preparations of the common 
cereals, as wheat, rice, oat-meal, and indian-corn; 
also most ripe fruits and fresh vegetables. Light 
mixed animal and vegetable soups are often whole- 
some, as is also an occasional dish of fresh fish. 
Nor need eggs, or even flesh food, be entirely forbid- 
den, but only taken in great moderation. Asa drink, 
pure water is the best, and may be taken freely. 
For those who, from lifelong habit, prefer warm 
drinks instead of cold, weak tea and coffee may be 
allowed. Milk may be taken as a food, provided it 
‘“‘ageees with the stomach,” but it can hardly be con- 
sidered as a drink. 

Again, since large quantities of food burden the 
stomach and oppress the system, it is better, in old 
age as in infancy—in man’s second childhood as in 
his first—that he should take food not only in much 
smaller quantities than in middle life, but also at 
more frequent intervals—say four meals a day 
instead of three. 

All this is no new doctrine, but one that is justi- 
fied by experience. Luigo Carnaro, who died at 
Padua, in the sixteenth century, “without any agony, 
sitting in an elbow-chair, being above an hundred 
years old,” wrote several essays when between eighty- 
three and ninety-five years of age, in which he advo- 
cated a decreasing quantity of food at lessened inter- 
vals for the aged, tocorrespond with their increasing 
age and diminished activity. » 

“There are old lovers of feeding,” he writes, “who 
say that it is necessary they should eat and drink a 
great deal, to keep up their natural heat, which is 
constantly diminishing as they advance in years; 
and that it is, therefore, their duty to eat heartily, 
and of such things as please the palate, be they hot, 
cold, or temperate; and that, were they to lead a 
sober life, it would be ashort one. To this I answer, 
that our kind mother, nature, in order that old men 
may live still to a greater age, has contrived matters 
so that they should be able to subsist on little, as I 
do, for large quantities of food cannot be digested by 
old and feeblestomachs. By alwayseating little, the 
stomach, not being much burdened, need not wait 
_ long to have an appetite. It isfor this reason that 

dry bread relishes so well with me; and I know it from 
experience and can with truth affirm,] find such sweet- 
ness in it, that I should be afraid of sinning against 
temperance,were it not for my being convinced of the 
absolute necessity of eating it, and that we cannot 
make use of a more natural food. And thou, kind par- 
ent nature,who actest so lovingly by thy aged offspring 
in order to prolong his days, hast contrived matters so 
in his favor,that he can live upon very little; and in 
order to add to the favor, and do him still greater ser- 
vice, hast made him sensible that, as in his youth he 
used to eat twice a day, when he arrives at old age, he 
ought to divide that food, of which he was accus- 


tomed before to make but two meals, into four, 
because, thus divided, it will be more easily digested ; 
—provided, however, he lessens the quantity as his 
years increase. And this is what I do, agreeably to 
my own experience; and therefore my spirits, not 
being oppressed by much food, but barely kept up, 
are always brisk, especially after eating, so that Iam 
obliged then to sing a song, and afterwards to write. 
Nor do I ever find myself the worse for writing 
immediately after meals, nor is my understanding 
ever clearer, nor am I apt to be drowsy, the food I 
take being in too small a quantity to send up any 
fumes to the brain. Oh, how advantageous it is to 
an old man to eat but little! Accordingly I who 
know it, eat but just enough to keep body and soul 
together.” 

Such a regimen as this which was advocated by 
Cornaro does not, of course, tend to corpulence; and 
indeed, old age has few greater enemies than corpu- 
lence. Heart, lungs and brain, stomach, liver and 
kidneys, are all oppressed thereby. Apoplexy and 
Bright’s disease carry off the heavy-weight, while the 
lean and slender man, who has escaped the dangers 
of the middle period of life, outlives him by many 
years. Indeed, in looking over the octogenarians of 
my own acquaintance, I have been impressed by the 
fact that there was not one among them who could 
by any possibility be called corpulent, but every one 
was thin and spare. Surely thisis a significant fact. 
(The Secretary confirms this.) 

With reference to the use of alcoholic stimulants 
in old age, what shall I say? It has long been taught, 
and generally believed until of late, that in old age 
there is an especial indication for the use of spiritu- 
ous liquors. But this doctrine is closely allied to 
that which teaches the need of large quantities of 
concentrated nutriment “to keep up the strength” 
of the aged, and the two must stand or fall together. 
If the principles I have been advocating are correct, 
then old age is the period of all others when the use 
of alcohoi is injurious, dangerous, suicidal. With 
advancing knowledge, there is no longer any justifi- 
cation for the supposition that alcohol fosters vital 
heat or imparts vital force; for science has demon- 
strated that the sensations which seem to indicate 
this 1n either case are opposed to the fact; that al- 
cohol lowers the temperature, lessens the powers of 
resistance, and at the bottom is not a stimulant at 
all, but rather a paralyzant. In its primary action, 
in moderate doses, alcohol greatly increases the work 
of the heart—but one of the chief dangers of old 
age arises from over-action of the heart; it dilates 
the arterioles and increases the blood supply to the 
brain and peripheries—but in old age all the arteries 
are suffering from fatty degeneration or sclerosis, and 
rupture easily, resulting in apoplexy, paralysis, death ; 
it is a whip, which incites the jaded system to in- 
tenser effort—but the safety, the very existence, of 
old age, demands that no intense or unusual effort be 
required of it; it is a draft payable at sight, which 
enables a man to draw for to-day’s needs upon the 
bank of to-morrow—but old age has no to-morrow. 

It may be laid down as a general principle, that 
those substances whose chief action upon the nutri- 
tive system is to retard the normal rate of tissue 
change, while they may be valuable therapeutic rem- 
edies in conditions of disease, or even highly useful 
in occasional emergencies in health, cannot be con- 
sidered, so far at least as this action is concerned, as 
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proper physiological foods for daily use: for, by pre- 
venting the excretion of worn-out cells, and thereby 
favoring the accumulation in the system of waste 
products, they promote the atheromatous or fatty 
degeneration of healthy tissues, whether nervous, 
muscular, secretory or connective. As these degen- 
erative changes throughout the whole organism are 
those which chiefly characterize senility, it may be 
said without exaggeration that whatever tends to re- 
tard tissue change, hastens the approach of old age. 
This is true of a large class of substances, sometimes 
known as accessory foods, of which alcohol, opium 
and tobacco are representatives. While the same 

roperty is also found to a certain extent in tea, cof- 
ee, chocolate and other articles of this class, it is in 
them overshadowed by other and more important 
ones, so that the question of the advisability or other- 
wise of their use cannot be decided upon this one 
fact alone. 

Statistics show that only a small number of the 
habitual users of alcohol reach the age of 80 years, 
compared with the number of total abstainers from, 
or exceedingly moderate indulgers in, its use. On 
the other hand, so large a proportion of old men are 
tobacco-users in some form, as to render it somewhat 
questionable whether tobacco can be considered as 
shortening life. As to tea and coffee, it is very rare 
to find an abstainer among men and women of ad- 
vanced life. 

Rev. Peter Kimball, of Perth Amboy, N. J., will 
be 100 years old if he lives to March 3, 1892. He 
has not used rum since 1810, nor tea nor coffee since 
1830. He thinks his longevity due to these absti- 
nences mainly. March 23, 1892, he wrote me a 
beautiful autograph letter with thoughts, style, ex- 
pression and chirography of remarkable excellence. 
—(Note by Secretary, March 21, 1892.) 

In this connection it may be well to refer to the 
need of special attention to the excretory organs on 
the part of the aged. Regular action of the bowels 
and frequent evacuation of the bladder should be 
scrupulously maintained. The term “regular ac- 
tion,” however, signifies quite adifferent thing in one 
person from what it does in another. While it is 
generally understood that one movement a day is 
normal, it is nevertheless true that in some persons 
three or more movements daily are habitual and 
needful for comfort, while others can go two, three or 
more days without discomfort and apparently with- 
out injury. But whatever the normal standard for 
the individual may be, once ascertained, it should be 
maintained with zealous care as a hygienic, I had 
almost said a religious duty. Chronic constipation 
is the deadly foe of clear-headednesss and bodily 
vigor, and the fruitful source of unnumbered evils, 
especially in women. It should be avoided as far as 
possible, by dietetic measures, by the force of habit, 
and if necessary, by medical treatment. 

Of scarcely less importance is a careful attention 
to the kidneys and bladder. It should be an invio- 
lable rule with the aged to attend to the calls of 
nature in this direction at the first indication, what- 
ever else may wait. Enlarged prostate is a common 
disease in men past 65, and one which requires care- 
ful management. When aggravated by “taking cold,” 
by the jar produced by riding over rough roads or 
taking long journeys in the cars, or by the irritation 
of a distended bladder from lack of attention to the 
indications of nature, obstinate retention of urine is 


often the result, necessitating the frequent use of a 
catheter, or sometimes of a trocar or aspirator, and 
not infrequently hastening or even directly resulting 
in death. 

I have spoken of old age as a period of diminished 
activity. But I desire it to be distinctly understood 
that Ido not mean that it is or should be a period of 
inactivity, but only to emphasize the change from 
the more intense and wider activity of manhood. 
For no fact is better established than the need of 
abundant exercise, both physical and mental, to the 
prolongation of life, health and vigor. Few things 
are more disastrous to these ends, than for a man in 
advanced years,accustomed toa stirring and active life, 
abruptly to “retire from business,” thereby exchang- 
ing habits of labor for those of ease, of care for free- 
dom, under the mistaken notion of thereby enjoying 
a well-earned rest for the remainder of his days. 
Rather should his relinquishment of business be 
gradual, with his lessening duties adapted to the 
failing energies of body and mind, but always suffi- 
cient to preserve his interest in life, and incite him 
to a reasonable degree of exertion. Not only is it 
“better to wear out than to rust out,” but it takes 
longer to do it. If his business is such as to keep 
him much of the time out of doors, so much the 
better for his health. If not, then he needs some 
additional incentive to lead him into the -pure air 
and sunshine, essential to age as to youth. 

His power of resisting external influences, which 

in youth was strong, is now almost gone. He needs, 
therefore, to use special care to protect himself from 
heat, cold and atmospheric vicissitudes, for these are 
responsible for a very large proportion of what may 
be called the premature or accidental deaths among 
the aged. Especially is cold a mortal foe to old age. 
According to the English Registrar-General, a sudden 
decline of temperature results in a mortality based 
upon a given rule in regard toage. In persons under 
30, the effect of cold is not indicated by an increase 
of mortality: above that age it doubles with every 
nine years of life. That is, for every one person at 
the age of 30 whose death is caused by a certain low 
temperature, there will be two at 39, four at 48, eight 
at 57, sixteen at 66, thirty-two at 75, and sixty-four 
at 84. 
Add to the effects of cold those of heat, moisture, 
winds and sudden changes of temperature, and we 
have, in a climate like ours, a most formidable array 
of dangers to old age from atmospheric causes. To 
guard against these, the old man must not only suit 
his food to the climate and season, but he must 
clothe himself warmly—preferably in woolen gar- 
ments, as being the poorest conductor of heat—must 
avoid all undue exposure either to extreme or sudden 
changes of temperature, and must occupy a comfort- 
able room. His sleeping-rooms should be warm, 
well-aired and dry. Many a time has the “spare 
room” proven fatal to gray hairs and decrepit age, 
resulting in “a cold,” pneumonia, death. 

Statistics show that more women than men become 
old. In Massachusetts, out of 203 persons dying at 
the age of 100 or more, from 1880 to 1890, 153 were 
females, and only fifty-two males. It may reason- 
ably be supposed that a part of the superior longey- 
ity of woman is due to her more quiet, regular and 
temperate life, less injury from passion and excite- 
ment, and less exposure to atmospheric vicissitudes, 
If this be the case, it furnishes a valuable 
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as to the kind of life which should be followed, not 
only by those who would grow old, but by those who, 
having already reached advanced life, desire still 
further to prolong their days. 

The integrity of the heart and nervons system de- 
mands that the old man should avoid all extreme or 
sudden physical exertion, all intense and depressing 
mental emotion. Running to catch the cars, lifting 
a heavy weight, making an eloquent and impassioned 
after-dinner speech, or indulging in a paroxysm of 

assion—ail chess have often been proven to be only 
orms of suicide for the weakened heart and brittle 
arteries of the aged. The safety of gray hairs de- 
pends rather upon the regular continuance in accus- 
tomed paths, where to go on is easier than to stop 
or turn aside. Habits are strong in the decline of 
life, and not easily changed. To act in accordance 
with these is to travel in the line of the least resis- 
tance. 

The man who has ceased to take an active concern 
in what is going on in the world about him, has but 
a feeble hold upon the world itself. When the wish 
and the will to live are gone, life is sure soon to go 
too. Dr. George M. Beard has well said that it does 
not take much experience in practice for a physician 
to learn that men die who might just as well live if 
they only resolved to live, and that myriads who are 
invalids could become strong if they had the native 
or acquired will to vow they would do so. 

A cheerful disposition, which enables its possessor 
to see the bright side of everything, and prevents 
him from wearing himself out with worry when 
things do not go to suit him, is a potent factor in 
prolonging life. Mental activity, if not coupled with 
too much nervous strain, may with advantage be kept 
up to the close of life. It is a well-known fact that 
literary and scientific men are as a rule long-lived. 
In all countries, ministers among professional men, 
and farmers among manual laborers, are the longest- 
lived classes in the community, and they are exactly 
the ones who enjoy the benefits of mental and physi- 
cal labor under the most favorable conditions. 

Of prime importance is sleep. Sleep oils the wheels 
of life, and lessens the friction of labor. The want 
of it causes all the machinery of life to run with 
difficulty, and wear out rapidly. Sleep recreates the 
nervous system—and sleeplessness breaks down the 
strongest frame. Especially does old age need abun- 
dant sleep, that all the vital ferces may be carefully 
husbanded. 

To sum up briefly: The food of old age should be 
simple, nutritious but not too concentrated, not too 
largely nitrogenous. It should be taken four times 
a day, in less quantity as a whole than in middle 
life, and in a soft and friable condition. Stimulants 
and narcotics should be avoided, unless required by 
lifelong habit. Tea and coffee may be allowed in 
moderation. The calls of natureshould be promptly 
attended to. All excesses should be avoided, and 
regularity, temperance and moderation observed in 
all things. Careful protection from cold and atmos- 

heric vicissitudes is required. The mind should be 

ept active to the last. Avoid worry and fret. Look 
on the bright side of life. Take plenty of sleep. 
Have the best of care in health, and of nursing in 
sickness. Avoid passion, excitement, luxury, over- 
exertion. Thus will life be lengthened, and old age 
made enjoyable. 


HYPERTROPHY OF THE PHARYNGEAL 
TONSIL. 


A clinical lecture delivered atthe College of Physicians and Surgeons, 
Chicago, May 12, 1892. 


BY O. PRESCOTT BENNETT, M.D., 

INSTRUCTOR IN LARYNGOLOGY AND RHINOLOGY, CHICAGO POLICLINIC. 

Synonyms.—Hypertrophy of Luschka’s tonsil. 
Adenoid vegetations of naso pharynx, post-nasal 
growths or vegetations. 

Definition —This affection may be defined as an 
abnormal enlargement of the lymphoid structures 
normally found at the vault of the pharynx, frequent- 
ly causing partial deafness, alterations in the voice, 
more or less nasal obstruction, with occasional de- 
terioration of the general health. 

History.—Czermak’' was probably the first to have 
seen these growths and as early as 1860 described 
them with considerable accuracy, but failed to recog- 
nize their clinical importance. Voltolini’, in 1865, 
described a case of deafness associated with, and 
probably due tothis hypertrophy. Loéwenberg*® pub- 
lished a similar account of three cases in the same 
year and made some commendable suggestions as to 
their pathological anatomy. Meyer,* of Copenha- 
gen, in 1868, was the first to insist on their clinical 
importance. His interesting paper, in which he 
gave an admirable account of the symptoms, detailed 
the microscopical appearances and pointed out the 
mode of treatment which he had found most useful, 
was based on a study of one hundred and two cases. 

Subsequent writers have given us little of any im- 
portance that was not thoroughly understood by 
Meyer, while our increased clinical experience with 
the disease, has also demonstrated the correctness of 
most of his original views. 

Etiology.— For convenience the causes of this con- 
dition may be divided into the predisposing and ex- 
citing ones. Among the former may be mentioned: 
heredity, which so far as known plays very little 
part in its etiology, yet the disease has been under- 
stood for so short a time that it is impossible to de- 
termine whether the parents of these patients have 
ever suffered from a similar condition or not. Sev- 
eral children of the same family are commonly found 
so affected. 

The disease is said to be more frequently found 
among those of the Jewish race, than of any other. 
It is essentially a disease of children and young 
adults, being rarely found after thirty years of age. 
Sex appears to have no influence in its production. 
Cold, damp climates are said, by some, to be very 
productive of this disease, but this has doubtless 
been unduly exaggerated by a majority of writers. 
Anterior stenosis of some form or other is associated 
with alarge number of these cases. This is more 
often caused by hypertrophy of the inferior turbin- 
ated body, but not unfrequently do we find some devia- 
tion of the septum sufficient to produce more or less 
obstruction of one or both nostrils. About sixty 
per cent. of all cases of enlarged oral tonsils suffer 
from post-nasal growths and nearly all patients 
having cleft palates have them also. 

Meyer * attributes the latter fact to the direct irri- 
tation of the mucous membrane, produced by the 
food passing into the naso-pharynx, but this is a rare 
complaint in these cases and probably has nothing 
to do with its cause. Bilroth*® has pointed out that 
by the contraction of the upper constrictor, the 
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pharynx is brought nearly into apposition with the 
margins of the hard palate, and the tonsils being ap- 
proximated by the same agency, the cleft is almost 
closed. Léwenberg' believes the lymphatic temper- 
ament to be the cause in a majority of the cases 
which he has seen. Such a temperament according to 
his description would appear to be identical or allied 
to struma, which Meyer,* Mackenzie,’ Bosworth,” and 
Browne, " do not consider as any etiological factor 
at all. 

The exciting causes seem to be about the same as 
those causing the enlargement of the oral tonsils. 
The exanthematous diseases, especially measles, and 
scarlet-fever, and diphtheria occupy a prominent 
place. Frequent colds and unsanitary surroundings, 
especially in children liable to catarrhal trouble, may 
be the cause in some cases. Purulent and muco- 
purulent rhinitis is occasionally associated with this 
condition, but whether the cause or the effect, I am 
unable to state. Atrophic rhinitis has been observed 
by Bosworth ” in four of his cases. 

You will be unable to determine the date of the 
commencement of this trouble and its exact etiology 
in a great many of the patients which you will be 
called upon to treat. 

Symptoms.—The first symptom which usually at- 
tracts the attention of the child’s parents or attend- 
ants is the labored breathing or snoring during 
sleep. This is invariably present ina greater or less 
degree, but may exist only a part of the night. Itis 
caused by the impinging of the indrawn current of 
air on the soft palate, which is thrust forward and 
downward by the growth. Not infrequently do we 
hear this sound when the child’s mouth is entirely 
closed. In these cases the palate is set vibrating by 
the inspired air directed upon its upper surface. The 
breathing is usually labored and when the growth 
has attained considerable size, it may at times seem 
entirely or partially arrested. The attacks of dys- 
pnoea may be so severe as to resemble laryngismus 
stridulus. Shortness of breath is frequently noticed 
on slight exertion. 

The child is usually restless, and often wakes dur- 
ing the fore part of the night, occasionally with a 
mild delirium, but towards morning sinks into a 
deep sleep from which be awakes with a headache 
and a feeling of malaise which may last for several 
hours. Older patients frequently complain of a lack 
of ambition and a dry, bad-tasting mouth on rising 
in the morning, which wears off as the day advances. 
Mouth breathing is quite a prominent symptom, and 
may be present when the growth is very small. This 
is not so noticeable during the day when the patient 
is awake, but during sleep, when the voluntary mus- 
cles of respiration are not brought into play, the 
mouth is nearly always open. 

- There is frequently more or less deafness, with an 
occasional suppurative otitis-media. There are no 
complications of so great importance, or which de- 
serve so prompt recognition as these ear troubles, for 
when neglected, they may result in the permanent 
loss of their important function. The defective 
hearing is claimed by many to be either the result 
of the pressure of the growth on the Eustachian 
tubes, causing their obstruction, or to the extension 
of the inflammation to the middle ear. The major- 
ity of middle ear troubles, however, are probably due 

o the stagnation and consequent rarification of the 

ir in the vault of the pharynx and Eustachian tubes, 


caused by the obstruction to the normal nasal respir- 
ation. 

Speech is thick and indistinct and does not differ 
materially from that found in other forms of nasal 
obstruction. It is frequently impossible for the pa- 
tient to pronounce m, and n; b, being used for the 
former, and d, for the latter. There is occasional 
complaint that the younger patients seldom blow 
their nose, although the voice sounds as if they had 
a cold in the head. In adults, as it requires a greater 
effort for the production of high tones, the voice 
usually tires very easily after singing a short time. 
There is nearly always a profuse post-nasal discharge 
of mucus or muco-pus of a thick ropy consistency, 
which necessitates the patients clearing the naso- 
pharynx by acts of hawking. Occasionally, though 
not often a chronic rhinorrhea may exist. 

Cough is frequently due to the continued mouth 
breathing or to the secretions making their way into 
the pharynx or larynx. A barking reflex cough is 
occasionally observed. Headache at times is annoy- 
ing. Epistaxis is somewhat rare although the child 
may once in a while expectorate some mucous 
streaked with blood. 

Chatillier,” mentions both night-mare and night 
sweats as symptoms. The latter is found in a small 
proportion of cases, probably due more to the im- 
paired general health than to the local condition. 
Children are usually exceedingly stupid, unable to 
fix their attention, and have an inaptitude for intel- 
lectual work. The appetite is usually capricious and 
there may be some disorder of digestion. There is 
usually more or less impairment of olfaction and of 
the sense of taste. 

There is no objective symptom more noticeable or 
characteristic, especially in children, than the pecu- 
liar facial appearance. The mouth is opened, the 
lower jaw hangs down and the lips are prominent, 
but expressionless. The bridge and root of the nose 
are broad and flattened; the ale dimpled and col- 
lapsed; the cheeks seem flattened and the eye-brows 
depressed. 

Spicer" has called attention to a somewhat unique 
symptom, which he has observed in a number of 
cases, namely, the presence of an enlarged transverse 
vein at the root of the nose. He believes this to be 
due to the pressure of the enlarged gland on the out- 
let of veins as they pass through the spheno-palatine 
foramina. This is occasionally observed, but it is by 
no means common. 

On examination, the membrana tympani is usually 
thickened, sometimes congested, and in all cases 
more or less depressed. This great depression is 
claimed by MacDonald,” to be pathognomonic of this 
condition. It is probably due to the fact, that the 
oxygen contained in the air, imprisoned in the Eu- 
stachian tubes, is exchanged for carbonic acid, which, 
being dissolved in the mucus, somewhat lessens the 
intra-tympanic pressure. Atmosphere not being 
allowed to enter the tubes, exerts its pressure from 
without on the drum-head and drives it inward. 

The nasal fosse are found abnormally small in 
some cases. There is nearly always some hyper- 
trophy or turgesence of the inferior turbinated 
bodies. The faucial tonsils are often enlarged and 
masses of glandular tissue can usually be seen at the 
side of the pharynx, back of the posterior pillars of 
the fauces. The edges of the soft palate are conges- 
ted, rounded and flabby. The uvulais congested and 
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cedematous. Frothy mucus or muco-purulent secre- 
tion can be seen on the posterior wall of the pharynx 
coming down from the pharyngeal vault. On the re- 
moval of this, the posterior wall appears more or less 
granular. The follicles are arranged symmetrically 
and become larger as they ascend, until just above 
the edge of the palate they blend with the glandular 
hy in the naso-pharynx. 

f sufficient care and patience are exercised, a 
thorough examination of the parts can usually be 
made with the rhinoscope. The hypertrophy appears 
attached to the posterior wall and vault of the 
pharynx, is more or Jess nodular and has a well de- 

ned cushion-like appearance, (see Fig. 1). It is 
usually of a pale pink or grayish color. In rare in- 
stances it hangs from the vault of the pharynx as 
separate or pedunculated growths. 


Fig. 1—Hypertrophy of the pharyngeal tonsil. 


The surface is never granular but may at times 
be coarsely lobulated. Blood vessels are never seen 


on its surface. In adults, where the growth has 
commenced to atrophy, it has a much smoother ap- 
pearance. The enlargement interrupts the view of 
the broad upper part of the septum, and its size can 
be estimated by the extent to which this is indiscern- 
able. (See Fig. No. 1). 

In those cases in which a posterior rhinoscopic 
examination can not be made, as in some children, it 
will be necessary to make a digital exploration of 
the parts. In doing so a gag should be inserted be- 
tween the teeth, the forefinger of the right hand car- 
ried back to the pharyngeal wall and then turned up 
behind the palate, where you will at once detect the 
con nig enlargement. Those of you who are un- 

amiliar with the feeling of a normal naso-pharynx 
will do well to follow out the suggestions of Lennox 
Browne “ which are, that the finger should first feel 
for the lower part of the septum, when the posterior 
nares can be explored. The Eustachian orifice with 
its cartilaginous cushion can then be made out lat- 
terally. The roof can be examined by passing the 
finger from the septum upwards and backwards. 
Very slight hemorrhage may follow this examina- 
tion, but it is not especially painful to the patient. 

Chronic rhinitis, pharyngitis and laryngitis will 
be found associated with this condition in a great 
many cases. An occasional deformity of the chest, 
known as the pyriform or pigeon breast, is said by 
some to result from this condition. 


Pathology—An examination with a higher power 
microscope proves these hypertrophies to be simply 
a hyperplasia of the Maintatar structure, normally 
found at the vault of the pharynx, and not of the na- 
ture of new growths. They are highly vascular avd 
are covered with a layer of columnar ciliated epithe- 
lium. They consist of an over-growth of the lymph- 
oid and connective tissue, nearly identical to that 
found in hypertrophy of the oral tonsils, and are 
composed of a number of lymph follicles which are 
inclosed and separated from each other by a retiform 
connective tissue. 

Diagnosis—-When we consider the subjective 
wba Ape the facial expression, dead voice, and the 
result of the rhinoscopic or digital examination, the 
diagnosis seldom presents any difficulty. Occasion- 
ally fibrous tumors of the naso-pharynx, retro- 
pharyngeal abscess, mucous polypi and posterior 
hypertrophy of the inferior turbinated bodies have 
been mistaken for this affection. Fibrous tumors 
are very much harder, bleed easily and profusely, 
are usually bright red or purple in color, have en- 
larged blood vessels on their surface and when large, 
may cause distortion of the parts. Mucous polypi 
rarely occur at so early an age; nearly always ex- 
tend from the nose into the naso-pharynx; are soft, 
movable and transparent, and blood vessels are fre- 
quently seen coursing across theirsurface. The pos- 
terior wall of the pharynx is not involved and they 
can nearly always be detected by anterior rhino- 
scopy. In posterior hypertrophy of the inferior tur- 
binated bodies, the growth is in front and not poste- 
riorly. Retro-pharyngeal abscess is accompanied by 
more or less pain, especially in swallowing and is 
often insidious. There is some tenderness and pit- 
ting on pressure. Therenlargement usually extends 
far down on the posterior wall. 

Bosworth " has recommended a very simple means 
of determining whether there is any obstruction to 
the nose and naso-pharynx, by means of a heavy oil, 
as liquid vaseline used in an oil atomizer, producing 
a spray of like density to smoke. This when sprayed 
into one nostril, should the cavities be free, will 
emerge from the opposite, in the same amount and 
with the same force as it went in. When there is 
some obstruction, the spray, if it emerges at all, will 
be in a very small amount and its force very much 
diminished. This is certainly a very easy test and 
is regarded by Bosworth as being a very sure one. 
However, I would not place too much reliance on this 
test alone. 

Prognosis.—In about seventy-five per cent. of these 
cases, the glandular enlargement will atrophy, if left 
to itself, at about the fourteenth or fifteenth year, 
but in the meantime irreparable damage may be done 
to the hearing, voice and general health. Theresult 
of proper treatment in these cases is highly satisfac- 
tory, and when commenced early in the course of the 
disease the entire train of symptoms usually disap- 

ear. 
. When there are grave ear troubles, which have ex- 
isted for some time, the prognosis must be more guard- 
ed. There is always some improvement and arrest of 
further extension of it, but perfect restoration of 
hearing can not be obtained in all cases. The nat- 
ural voice is not always immediately restored. 

Treatment.—As.a rule medical treatment is of no 
value. Ihave occasionally derived some benefit from 
the use of the syrup of the iodide of iron, especially 
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in anemic children. It is very doubtful however, if 
absorption of these growths is ever promoted by the 
administration of an internal remedy. General ton- 
ics are frequently indicated on account of the im- 
pairment of the general health due to the im- 
perfect oxygenation of the blood and to the disturbed 
rest. Cod-liver oil, when tolerated, will undoubtedly 
give the most satisfactory results. 

Local medication is also very unsatisfactory in a 
majority of cases. Astringents may prove useful, by 
limiting the amount of the discharge, and prevent- 
ing the recurrence of the frequent attacks of acute 
inflammation.to which these patients are liable, but 
very little permanent benefit is derived from their 
use. No absolute cure can be obtained except by a 
thorough removal of the abnormal tissue. Tannin is 
probably the best astringent and should be used in 
solution by means of a Davidson’s No. 59 atomizer, 
for with it you will be able to reach the parts satis- 
factorily, without doing any damage to the neighbor- 
ing organs. 

The following is the formula which I prefer. 

Rk. Acidi carbolici, grs. ij. 

Sodii biboratis, grs. vj. 
Acidi tannici, grs. xx to xl. 
Glycerini, div. 

Aqua, q. 8. ad. 3ij. 

M. S.—To be used as a spray twice a day. 

This forms a suitable, cleansing and astringent 
solution, which very often gives considerable relief 
to the sufferers from this condition. 

In a few cases, in which, I have have not been 
allowed to operate, I have reduced the hypertrophy 
quite successfully by means of chromic acid. After 
the application of a small amount of cocaine, by 
means of a spray, to the naso-pharynx and oiling the 
nasal cavities, the acid, which has previously been 
fused on the end of a flat aluminum probe is passed 
though the nostril to the enlarged pharyngeal tonsil, 
where it is held in contact for a few minutes. It 
usually causes a very little pain and soreness, but 
both disappear in a short time. The applications 
should be repeated about every three to five days and 
made alternately through the opposite nostril. 

The galvano-cautery may ‘be used for the same 
purpose by means of a straight electrode, passed 
through the nose to the naso-pharynx, or by means 
of a bent electrode passed up behind the palate. The 
great objection to these two methods of treatment, is 
that they require the repetition of many applications, 
which necessarily involves a long course of treatment. 
_ They frequently cause considerable pain, and very 
’ often the results are not nearly so satisfactory as 
we had anticipated. 

Complete removal of the growth I believe to be the 
only scientific treatment and should be resorted to 
in preference to any other. For this purpose, any 
number of instruments have been invented. Lennox 
Browne ™ prefers the finger nail of the index finger 
to any instrument, believing that by energetic nail 
scraping, he can remove the growth more thoroughly 
and easily, save time and prevent injury to the Eu- 
stachian orifice. Lowenberg forceps, or some modifi- 
cation of them, is probably used more often than any 
other instrumeut for their removal. The modifica- 
tion of the forceps suggested by Dr. John N. Macken- 
zie, of Baltimore, has proved the most satisfactory 
to me. 

An anesthetic should always be used with children. 
Chloroform, although perhaps not quite as safe an 


anesthetic as ether,is preferable for the reason that 
the latter stimulates the out-pouring of an inconven- 
ient amount of saliva, produces congestion of the 
mucous membranes and so increases the amount of 
hemorrhage. When the anesthesia is complete, the 


| agus should be turned on his side and face, with 


is mouth over the edge of the table. A suitable gag, 


Fig. 2. Dr. Mackenzie’s modification of Lowenberg’s forceps. 


such as Henrotin’s or Goodwille’s having been in- 
serted so as to separate the teeth, the surgeon stand- 
ing on the right side of and facing the patient, passes 
the forefinger of the left hand behind the palate into 
the upper pharynx, where it is held as a guide. The 
forceps are then passed along the anterior surface of 
the finger and the growth removed piece by piece, 
guided each time by the finger until it has been 
completely taken away. Care should be taken to 
avoid tearing the mucous membrane and seizing 
the posterior edge of vomer or Eustachian cushion, 
which, to the uneducated finger, feel like the abnor- 
mal growth. If you carefully feel each portion of 
the neoplasm grasped by the forceps and avoid turn- 
ing them side-ways, there is very little danger of do- 
ing any damage, provided you are familiar with the 
normal feeling of the parts. After having removed 
the greater amount of the growth, small excresences 
may be found hanging down behind the posterior 
nares. These remnants should be carefully searched 
for and thoroughly removed for their presence ob- 
structs nasal respiration considerably. 

- In those cases, in which there is some difficulty in 
removing them by means of the instrument which I 
have just described, a straight nasal forceps, with 
cutting edges such asis used by Ingals, can be passed 
through the nostril to the proper point in the naso- 
pharynx, guided by the finger which is still retained 
behind the palate, and the part removed very readily. 

The hemorrhage is occasionally rather profuse, 
but usually ceases with the operation. With the pa-. 
tient in the position I have recommended, there is no 
necessity of swabbing or sponging out the throat as ~ 
the blood can not get into the trachea, but with the 
patient on ‘his back, the shoulders slightly raised and 
the head thrown far backward, as is recommended by 
some English surgeons, it is a necessity in order to 
prevent the blood getting into the air-passages. If 
undue hemorrhage should occur, which is very rare- 
ly the case, it may become necessary to pack the 
posterior nares. 

When the operation is completed, the mouth 
should be wiped out and as much blood as can, be 
squeezed out of the nose. It is not necessary, nor is 
it desirable to wash out the nose for about a week, 
unless there is a bad odor to the discharge, for even 
sprays sometimes find their way to the middle ear. 

In adults, general anesthesia is often unnecessary,it 
being quite sufficient to anewsthetize the parts by 
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means of a solution of cocaine. The following is the 
combination which I use. 

R. sulphatis, gr. 1-10. 

Strophanthin., gr. 1-12. 
Acidi carbolici, grs. v. 
Olii caryophy!li, gtts. v. 
Cocaine Muriatis, grs. xx. 
Glycerini, 3iv. 

Aque q. 8. ad. Ji. 

I have used this solution as a local anesthetic for 
some time and find it much superior to the solutions 
of cocaine ordinarily used. Its advantages are the 
following: its strength does not deteriorate with age ; 
it is a much stronger local anesthetic than solutions 
containing the same amount of cocaine; its local 
effect is more lasting, while the constitutional dis- 
turbances are reduced to a minimum. 

The position of the patient should be the same as 
that assumed for making a posterior rhinuscopy. 
My own custom has been to apply a small amount of 
the same solution by means of a spray to the 
naso-pharynx. A few drops can be applied to 
the upper part of the gland by passing a long 
silver canula, fastened to a hypodermic syringe, 
through the nose to the naso-pharynx. The appli- 
cations should be repeated about once a minute 
until the parts are sufficiently anesthetized. A self 
retaining palate retractor should be inserted and the 
patient may depress his own tongue by means of a 
tongue spatula. The forceps can be guided by the 
aid of the post rhinal mirror and one or two large 
bites taken, but after that, the blood obstructs the 
view and the operation will have to be completed by 
the sense of touch. There is frequently some pain 
after the two or three pieces have been removed, and 
the patients usually prefer to leave the remainder of 
the operation to a future time. In this way, it may 
require two or three sittings to completely remove 
the growth. 

For the last year I have used Gottstein’s new im- 
proved post-nasal curette for the removal of these 


ting part of the instrument, it being especially adap- 
ted to the anatomy of the pharyngeal vault, so that 
the removal of any part of the pharynx other than 
the hypertrophy is made impossible. 

An anesthetic is not absolutely necessary, but I 
should always recommend the giving of nitrous ox- 
ide when it is possible,especially to children, for their 
memory of pain is lasting. 

The child is placed upright in a surgical chair with 
a basin in its lap. The hands should be held by an 
assistant. Nitrous oxide having been administered, 
the curette is introduced into the mouth sideways, 
passed beneath the soft palate and carried up along 
the anterior wall of the naso-pharyngeal space until 
the vault is reached. 


Fig. 5.—Curette in position. 


Depressing the handle, the cutting edge will be 
brought in front of the adenoid growth and will be 


Fig. 3.—Gottstein’s old naso-pharyngeal curette. 


Fig. 4—Gottstein’s new naso-pharyngeal curette. 


vegetations, with the greatest satisfaction. It ap- 
pears to me to be far superior to any other instru- 
ment used forthis purpose. Chloroform or ether are 
unnecessary. The growth can be removed thorough- 
ly at one sitting and usually by one stroke, when the 
instrument is introduced properly. Its shape is 
such that injury to the adjacent structures is impos- 
sible. 

The improvement of Gottstein’s new curette over 
_ the old one, is in the peculiar curvature of the cut- 


directed backward towards the posterior wall of the 
pharynx. (See Fig. 5). The patient’s head held 
securely by the operator’s left hand, the handle of 
the curette should be elevated so that the blade will 
be carred backward and downward, removing the 

wth with one stroke (see Fig. 6). In a few cases 


.|in which the hypertrophy is very extensive, having 


a broad base, you will be unable to remove the entire 
growth by one stroke, but the remaining portion can 
be removed by asubsequent one. Immediately after 
the removal of the instrument the patient’s head 
should be carried forward over the basin so that the 
blood may escape by means of the nose and mouth. 

The operation by means of this instrument is ex- 
ceedingly simple and requires very little skill. The 
technique can be easily acquired by every careful 
surgeon. 

There is some soreness of the parts and occasion- 
ally some difficulty in swallowing for a day or two 
following the operation. It is usually advisable, es- 
pecially in children, to keep them :in bed for a few 
hours, and they should be confined to the house for 
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two or three days according to the weather. Solid 
food should not be allowed for the first forty- 
eight hours. There may be some slight elevation of 
temperature for a few days. 

The improvement in breathing is marked, and im- 
mediate, in a majority of cases, while that of hear- 
ing and speech is farther delayed. 

There is some danger of otitis media from the 
blood or discharges passing into the Eustachian 
tubes. For this reason the tympanic membrane 
should be carefully inspected daily until recovery 
has been complete. Should this accident occur, the 
external auditory meatus should be kept clean by 
means of a warm boric acid solution. Ear-ache, 
which is occasionally complained of, should be 
treated by means of counter irritation, and the con- 
tinuous use of hot water and opium to the ear. 


Fig. 6.—Enlargement partially removed. 


In those cases in which there is some anterior ob- 
struction, subsequent treatment should be directed 
towards its removal. When the hearing is not suffi- 
ciently improved, insufflation of the Eustachian tube 
should be performed from three to six times a week. 
Faulty speech is the most troublesome symptom to 
overcome, and is only cured by careful instruction 
by a competent teacher. 

The patient should be taught to keep the mouth 
closed. For those who breathe through the mouth 
after all the obstructions have been removed, Léwen- 
berg has suggested the use of a chin piece with tapes 
to tie over the head, thus keeping the mouth closed. 
The propriety of using any device of this kind is 
questionable, as nasal respiration is almost invaria- 
bly adopted as soon as it is made possible. 

Hs closing, allow me to say, 1 know of no opera- 
tion in the domain of special surgery, in which the 
results are so satisfactory to all parties considered, 
asin the condition which I have just described. It 
should not, however, be undertaken except in those 
cases in which it isneeded. The patient’s general con- 
dition undergoes a marked change, which astonishes 
not only the parents and friends, but often the phy- 
sician himself. I have yet to see any bad results 
from the operation, and when properly done, I be- 
lieve it almost void of danger. 

705 Venetian Building, Chicago. 
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(Continued from page 580.) 

Case 111.—Treated by Moss of Heidelberg. Right 
ear. Acute otitis; pain in right forehead and tem- 
ple, chills; constipation ; somnolence; impaired vis- 
ion; delirium; sudden rise and fall of temperature. 
Death. 

Autopsy.—Thrombosis right lateral sinus and in- 
ternal jugular vein. Phlebitis of emissary mastoid 
vein, 

Case 112.—Treated by Moss of Heidelberg. Right 
ear. Chronic otorrheea; intense pain in right side 
of head. Death. 

Autopsy.—Thrombosis of sigmoid flexure. Throm- 
bosis of right lateral sinus. Lepto-meningitis. 

Case 113.—Treated by Moss of Heidelberg. Right 
ear. Chronic otorrhea; chills; pain in occiput; 
vomiting. Death. 

Autopsy.—Phlebitis and thrombosis of lateral 
sinus. Meningitis. Cholesteatoma in mastoid cells. 

Case 114.—Treated by Moss of Heidelberg. Chronic 
otorrheea; pain in ear, forehead and occiput; fever; 
cedema of temple; headache; stupor; spasms of 
upper extremities. Death. 

Autopsy.—Phlebitis and thrombosis of lateral and 
superior petrosal sinuses. Circumscribed basilar 
meningitis. 

Case 115.—Treated by Burckhardt-Merian. Age, 
one. Left ear. Chronic otorrhcea; external open- 
ing made over mastoid; vomiting: delirium; nose- 
bleed. Death. 

Autopsy.—Tubercular meningitis- Thrombosis of 
left lateral sinus. 

Case 115.—Transactions American Otological So- 
ciety, 1885. Treated by C. J. Kipp. Female, age 
twenty-one. Leftear. Furuncle left meatus; pain 
in head. Death. 

Autopsy.—Inflammation of arachnoid and pia- 
mater. Abscess anterior portion of cerebellum. 
Left auditory and facial nerves imbedded in pus. 
Pus in mastoid cells. Slight tympanic inflamma- 
tion. 

Case 117.—Medical Correspond-Blatt von Wurttem- 
burg, 1889. Treated by Keebel of Stuttgart. Chronic 
otorrhea; pain; facial paralysis; mastoid opened; 
caries of cells, antrum and tympanum; pyemia. 
Death. 

Autopsy.—Carious openings into middle cerebral 
fossa and into transverse sinus. Phlebitis and throm- 
bus of transverse sinus. ; 


| 
| 
Z | 
ti 


604 


PURULENT BRAIN DEPOSITS. 


[NoveMBER 19, 


Case 118.—Medical Record, July 7, 1887. Treated 
by Roosa of New York City. Male, age forty-one. 
Right ear. Acute purulent otorrhca; meningitic 
symptoms; chills; temperature medium ; pulse low ; 
improvement; Wildes’ incision; delirium; pyemia. 
Death. 

Autopsy.—Sinuses filled with dark coagula. In the 
pia-mater was extensive fibrino-purulent exudation. 
Lateral ventricles dilated and filled with blood- 
stained serum. Necrosis of petrous, through roof of 
tympanum. Lateral sinus, carious. 

Case 119.—Transactions American Otological So- 
ciety. Treated by J. Orne Green. Male, age twenty- 
— five. Chronic otorrhcea: deaf; dizziness; headache; 
diplopia; partial paralysis; coma. Death. 

Autopsy.—Abscess tempero-sphenoidal lobe. Ne- 
crosis tegmen-tympani, and sinusconnecting auditory 
canal and cerebral cavity. 

Case 120.—Treatise on the Ear, by Roosa, page 
532. Treated at New York Hospital. Left ear. 
Chronic otorrhea; has had mastoid abscess when 
young; pain; high fever. Death. 

Autopsy.—Pus under dura-mater and in mastoid 
cells. The entire temporal bone infiltrated with pus. 
Drum-head gone. Malleus, incus and part of the 
stapes gone. 

Case 121.—Treatise on the Ear, by Roosa, page 
532. Treated at New York Eye and Ear Infirmary. 
Right ear. Acute inflammation of middle ear and 
meatus; discharge; pain in right side of head; de- 
lirium; retention of urine; temperature and pulse 
medium. Death. 

Autopsy.—Right optic nerve atrophied. The men- 
inges at base of cerebellum, and upper part of spinal 
cord, were covered with lymph and sero-pus. Mas- 
toid bone infiltrated with pus. Drum-head gone. 
Malleus and incus gone. 

Case 122.—Treatise on the Ear, by Roosa. 
by Cooper, of New Jersey. Male, age sixty-five. 
Right ear. Acute purulent otorrhceea; pain behind 
ear and in head; stupor. Death. 

Autopsy.—Dura-mater congested, and lymph at 
base of brain. Pus at base of brain, extending to 
the medulla. 

Case 128.—Transactions American Otological So- 
ciety. Treated by Roosa of New York City. Male, 
age twenty-five. Right ear. Chronic otorrhea; pain 
in head and ear; profuse discharge; temperature 
and pulse medium; chills; pleurisy; pneumonia; 
pain over lateral sinus; exophthalmus. Death. 

Autopsy.—Thrombosis of right internal jugular. 
Pus in right lateral sinus. Drum-head and ossicles 
gone. Right lateral sinus carious. 

Case 124.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. age sixty- 
six. Right ear. Chronic otorrhcea; deafness on one 
side; went to bed as usual; next morning paralysis 
of one side, also ptosis; paralysis persisted for some 
days; became giddy; had severe chills; drowsy; 
delirious at intervals; face flushed; head hot; con- 
vulsions; gradually sank and died. 

Autopsy.—Abscess in centre of right cerebral hem- 
isphere. 

Case 125.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 
twenty. Chronic otorrhceea; head and neck rigidly 
curved forward, and spine curved; some rotary 
movements of the head ; was unable to swallow. Death. 

Autopsy.—Abscess in the pons varolii. 


Treated 


Case 126.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 
twenty-two. Chronic otorrhea; sore throat for one 
week, and became generally ill; discharge from ear; 
chills; semi-comatose condition. Death. 

Autopsy.—Abscess in middle lobe. 

Case 127.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Female, age 
forty-one. Right ear. Chronic suppuration; paral- 
ysis of right half of face; constant pain on right 
side of head; drowsy; semi-comatose. Death. 

Autopsy.—Abscess in the middle half of right lobe 
of cerebellum, communicating directly with the dis- 
eased portion of the temporal bone. 

Carse 128.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton.—Male, age 
twenty-three. Right ear. chronic otorrhea; caries of 
the temporal bone; chills; pain inthe head; vomit- 
ing. Death. 

Autopsy.—Abscess in the right lobe of cerebellum. 

Case 129.—Extiact from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 
twenty-five. Right ear. Chronic otorrhe@a; frontal 
headache; vertigo; delirium; paresis of left side; 
coma. Death. 

Autopsy.—Abscess 1n the middle lobe of cerebrum on 
right side. 

Case 130.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Female, age 
twenty-three. Right ear. Chronic otorrhea; pain in 
right side of head and right ear; vomiting. Death. 

Autopsy—Suppuration and sloughing of the mid- 
dle lobe of right hemisphere. 

Case 131.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Female, age 
twenty. Right ear. Purulent otorrhwa; paralysis 
of right seventh nerve; pain in head; pain on mov- 
ing neck; chills; nausea; vomiting; sweating. 
Death. 

Autopsy.—Abscess in the cerebellum. 

Case 132.—Extract from Treatise on the Ear, by 
Roosa. Reported by Gull and Sutton. Male, age 
thirteen. Chronic otorrheea; syncope; convulsions, 
with insensibility ; pain in the head; nausea; delir- 
ium; convulsions; intense pain and cramp in left 
leg; coma. Death. 

Autopsy.—Abscess under the posterior lobe of right 
hemisphere. 

Case 133.—Extract from Treatise on the Ear, by 


Roosa. Reported by Gull and Sutton. Male, age 
twenty-eight. Left ear. Chronic otorrhwa;  delir- 
ium; coma. Death. 


Autopsy.—Ahbscess in anterior and middle lobe of 
the left hemisphere. Caries of petrous bone connect- 
ing with abscess. 

Case 134.—Extract from Treatise on the Ear, by 
Roosa. Male, age twenty-seven. Chronic otorrhea ; 
pain in head; paralysis of right side of face. Death 
from hemorrhage (from lateral sinus). 

Autopsy.—Dura-mater inflamed. A sloughing of 
brain tissue. Lateral sinus inflamed and sloughy. 


(To be continued.) 


Sympuystotomy.—Dr. Charles Jewett,of Brooklyn, reports 
a case in the Brooklyn Medical Journal, in which he performed 
the operation of symphysiotomy with successful results. 
This is the first report of this operation being performed in 
this country. 
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SATURDAY, NOVEMBER 19, 1892. 


THE CODE OF ETHICS, CONSTITUTION AND 
BY-LAWS OF THE AMERICAN MED- 
ICAL ASSOCIATION. 

At the session of the American Medical Associa- 
tion held in,Detroit,’Mich., June 7, 1892, it was 

Resolved, “That the President appoint a Committee 
of five to whom the Code of Ethics of this Associa- 
tion shall be referred for such changes or amend- 
ments as they may deem it wise to recommend, if 
they should decide that any change is required. 

Resolved, “That this committee be instructed to 
determine and report to this Association for action 
thereon at its next annual meeting, such changes in 
its By-Laws or Constitution as in their judgment 
will properly liberalize the relations of this Associa- 
tion to the great body of the Medical Profession.” 

The Committee appointed was Henry D. Holton, 
Chairman, of Brattleboro, Vermont; H. D. Didama, 
Syracuse, N. Y.; Leartus Connor, Detroit, Mich.; 
Daniel T. Nelson, Chicago, Ill.; and Benjamin Lee, 
Philadelphia. 

In order to perform its duties intelligently, this 
Committee desires that every practitioner should 
study anew the Code of Ethics and Constitution and 
By-Laws of the American Medical Association, that 
each would then inform the Chairman of this Com- 
mittee on the following points: 

1. Do you advise any change in these documents? 

2. If you advise a change, please state specifically 
what that change shall be? In answering state the 
section or sectious you would strike out, or add to, 
or amend. Kindly give the exact phraseology that 
would best meet your views in the changes you suggest. 


Should you not have the documents in question at 
hand you can procure them for a trifling considera- 
tion from the Publication Office of the AssocrATION 
JOURNAL, 68 Wabash Avenue, Chicago, IIl. 

Please give this your earliest attention, and send 
your wishes to the Chairman of the Committee, Dr. 
Henry D. Holton, Brattleboro, Vermont, at a date 
not later than January 1, 1893. 

Very respectfully yours, 
Henry D. Horton, 
H. D. Drpama, 
Leartus Connor, 
DANIEL T. NELSON, 
BENJAMIN LEE. 

Committee on Revision of the Code of Ethics and 
Constitution and By-Laws of the American Medical 
Association. 


CODE OF MEDICAL ETHICS OF THE AMERICAN 
ICAL ASSOCIATION, 


MED- 


(Originally Adopted at the Adjourned Meeting of 
the National Medical Convention in 
Philadelphia, May, 1847.) 


Art. 1.—Duties of physicians to their patients. 


§ 1. A physician should not only be ever ready to 
obey the calls of the sick, but his mind ought also to 
be imbued with the greatness of his mission, and the 
responsibility he habitually incurs in its discharge. 
These obligations are the more deep and enduring, 
because there is no tribunal other than his own con- 
science to adjudge penalties for carelessness ‘or 
neglect. Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office; reflecting that the ease, the health, and 
the lives of those committed to their charge, depend 
on their skill, attention, and fidelity. They should 
study, also, in their deportment, so to unite tender- 
ness with firmness, and condescension with authority, 
as to inspire the minds of their patients with grati- 
tude, respect, and confidence. 

§ 2. Every case committed to the charge of a phy- 
sician should be treated with attention, steadiness, 
and humanity. Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick. Secrecy and delicacy, when required by pecu- 
liar circumstances, should be strictly observed; and 
the familiar and confidential intercourse to which 
physicians are admitted in their professional visits 
should be used with discretion, and with the most 
scrupulous regard to fidelity and honor. The obliga- 
tion of secrecy extends beyond the period of profes- 
sional services; none of the privacies of personal 
and domestic life, no infirmity of disposition or flaw 
of character observed during professional attendance 
should ever be divulged by the physician except when 
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he is imperatively required to do so. The force and 
necessity of this obligation are indeed so great that, 
professional men have, under certain circumstances, 
been protected in their observance of secrecy by 
courts of justice. 

§ 3. Frequent visits to the sick are in general re- 
quisite, since they enable the physician to arrive at 
a more perfect knowledge of the disease—to meet 
promptly every change which may occur, and also 
tend to preserve the confidence of the patient. But 
unnecessary visits are to be avoided, as they give use- 
less anxiety to the patient, tend to diminish the 
authority of the physician, and render him liable to 
be suspected of interested motives. 


§ 4. A physician should not be forward to make 
gloomy prognostications, because they savor of em- 
piricism, by magnifving the importance of his ser- 
vices in the treatment or cure of the disease. But he 
should not fail, on proper occasions, to give to the 
friends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if 
absolutely necessary. This office, however, is so 
peculiarly alarming when executed by him, that it 
ought to be declined whenever it can be assigned to 
any other person of sufficient judgment and delicacy. 
For the physician should be the minister of hope and 
comfort to the sick; that, by such cordials to the 
drooping spirit, he may smooth the bed of death, 
revive expiring life, and counteract the depressing 
influence of those maladies which often disturb the 
tranquility of the most resigned in their last mo- 
ments. The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician. It is, therefore a sacred 
duty to guard himself carefully in this respect, and 
to avoid all things which have a tendency to discour- 
age the patient and to depress his spirits. 

§ 5. A physician ought not to abandon a patient 
because the case is deemed incurable; for his attend- 
ance may continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental anguish. 
To decline attendance under such circumstances, 


would be sacrificing to fanciful delicacy and mis- 


taken liberality, that moral duty which is independ- 
ent of, and far superior to, all pecuniary consid- 
eration. 

§ 6. Consultations should be promoted in difficult 
or protracted cases, as they give rise to confidence, 
energy, and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfre- 
quently enjoys of promoting and strengthening the 
good resolutions of his patients, suffering under the 
consequences of vicious conduct, ought never to be 
neglected. His counsels, or even remonstrances, 
will give satisfaction, not offense, if they be proffered 


with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of 
the person to whom they are addressed. 

Art. II.—Obligations of patients to their physicians. 

§ 1. The members of the medical profession, upon 
whom is enjoined the performance of so many impor- 
tant and arduous duties toward the community, and 
who are required to make so many sacrifices of com- 
fort, ease, and health, for the welfare of those who 
avail themselves of their services, certainly have a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe 
to their medical attendants. 

§ 2. The first duty of a patient is to select as his 
medical adviser one who has received a regular pro- 
fessional education. In no trade or occupation do 
mankind rely on the skill of an untaught artist; and 
in medicine, confessedly the most difficult and intri- 
cate of the sciences, the world ought not to suppose 
that knowledge is intuitive. 

§ 8. Patients should prefer a physician whose hab- 
its of life are regular, and who is not devoted to com- 
pany, pleasure, or to any pursuit incompatible with 
his professional obligations. A patient should, also, 
confide the care of himself and family, as much as 
possible, to one physician; for a medical man who 
has become acquainted with the peculiarities of con- 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat- 
ment than one who does not possess that knowledge. 

A patient who has thus selected his physician 
should always apply for advice in what may appear 
to him trivial cases, for the most fatal results often 
supervene on the slightest accidents. It is of still 
more importance that he should apply for assistance 
in the forming stage of violent diseases; it is to a 
neglect of this precept that medicine owes much of 
the uncertainty and imperfection with which it has 
been reproached. 

§ 4. Patients should faithfully and unreservedly 
communicate to their physician the supposed cause 
of their disease. This is the more important, as 
many diseases of a mental origin simulate those 
depending on external causes, and yet are only to be 
cured by ministering to the mind diseased. A patient 
should never be afraid of thus making his physicjan 
his friend and adviser; he should always bear in 
mind that a medical man is under the strongest obli- 
gations of secrecy. Even the female sex should 
never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms and causes of 
complaints peculiar to them. However commenda- 
ble a modest reserve may be in the common occur- 
rences of life, its strict observance in medicine is 
often attended with the most serious consequences, 
and a patient may sink under a painful and loath- 
some disease, which might have been readily pre- 
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vented had timely intimation been given to the 
physician. 

§ 5. A patient should never weary his physician 
with a tedious detail of events or matters as not 
appertaining to his disease. Even as relates to his 
actual symptoms, he will convey much more real 
information by giving clear answers to interrogator- 
ies, than by the most minute account of his own 
framing. Neither should he obtrude upon his phy- 
sician the details of his business nor the history of 
his family concerns. 

§ 6. The obedience of a patient to the prescrip- 
tions of his physician should be prompt and im- 
plicit. He should never permit his own crude opin- 
ions as to their fitness to influence his attention to 
them. A failure in one particular may render an 
otherwise judicious treatment dangerous, and even 
fatal. This remark is equally applicable to diet, 
drink, and exercise. As patients become convales- 
cent they are very apt to suppose that the rules pre- 
scribed for them may be disregarded, and the conse- 
quence, but too often, is a relapse. Patients should 
never allow themselves to be persuaded to take any 
medicine whatever, that may be recommended to 
them by the self-constituted doctors and doctresses 
who are so frequently met with, and who pretend to 
possess infallible remedies for the cure of every dis- 
ease. However simple some of their prescriptions 
may appear to be, it often happens that they are pro- 
ductive of much mischief, and in all cases they are 
injurious, by contravening the plan of treatment 
adopted by the physician. 

§ 7. Apatient should, if possible, avoid even the 
friendly visits of a physician who is not attending 
him—and when he does receive them, he should never 
converse on the subject of his disease, as an observa- 
tion may be made, without any intention of inter- 
ference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribedtohim. A patient should never 
send for a consulting physician without the express 
consent of his own medical attendant. It is of great 
importance that physicians should act in concert; 
for, although their modes of treatment may be at- 
tended with equal success when applied singly, yet 
conjointly they are very likely to be productive of 
disastrous results. 

§ 8. When a patient wishes to dismiss his physi- 
cian, justice and common courtesy require that he 
should declare his reasons for so doing. 

§ 9. Patients should always, when practicable, 
send for their physician in the morning, before his 
usual hour of going out; for, by being early aware 
of the visits he has to pay during the day, the phy- 
sician is able to apportion his time in such a man- 
ner as to prevent an interference of engagements. 
Patients should also avoid calling on their medical 


adviser unnecessarily during the hours devoted to 
meals or sleep. They should always be in readiness 
to receive the visits of their physician, as the deten- 
tion of a few minutes is often of serious inconven- 
ience to him. 

§ 10. A patient should, after his recovery, enter- 
tain a just and endearing sense of the value of the 
services rendered him by his physician; for these are 
of such a character, that no mere pecuniary acknowl- 
edgement can repay or cancel them. 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND TO- 
THE PROFESSION AT LARGE. 


Art. I.—Duties for the support of professional 

character. 

§ 1. Every individual, on entering the profession, 
as he becomes thereby entitled to all its privileges 
and immunities, incurs an obligation to exert his. 
best abilities to maintain its dignity and honor, to 
exalt its standing, and to extend the bounds of its 
usefulness. He should, therefore, observe strictly 
such laws as are instituted for the government of its 
members; should avoid all contumelious and sar- 
castic remarks rolative to the faculty as a body; and 
while, by unwearied diligence, he resorts to every 
honorable means of enriching the science, he should 
entertain a due respect for his seniors, who have, by 
their labors, brought it to the elevated condition in 
which he finds it. 

§ 2. It is not in accord with the interests of the 
public or the honor of the profession that any phy- 
sician or medical teacher should examine or sign 
diplomas or certificates of proficiency for, or other- 
wise be specially concerned with, the graduation of 
persons whom they have good reason to believe intend 
to support and practice any exclusive and irregular 
system of medicine. 

§ 3. There is no profession from the members of 
which greater purity of character and a higher stand- 
ard of moral excellence are required, than the medi- 
cal; and to attain such eminence is a duty every 
physician owes alike to his profession and to his 
patients. It is due to the latter, as without it he 
cannot command their respect and confidence, and 
to both, because no scientific attainments can com- 
pensate for the want of correct moral principles. It. 
is also incumbent upon the faculty to be temperate 
in all things, for the practice of physic requires the 
unremitting exercise of a clear and vigorous under- 
standing; and, on emergencies, for which no profes-. 
sional man should be unprepared, a steady hand, an 
acute eye, and an unclouded head may be essential 
to the well-being, and even to the life, of a fellow- 
creature. 

§ 4. It is derogatory to the dignity of the profes- 
sion to resort to public advertisements, or private 
cards, or handbills, inviting the attention of individ- 
uals affected with particular diseases—publicly offer- 
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ing advice and medicine to the poor gratis, or prom- 
. ising radical cures; or to publish cases and opera- 
tions in the daily prints, or suffer such publications 
to be made; to invite laymen to be present at oper- 
ations, to boast of cures and remedies, to adduce cer- 
tificates of skill and success, or to perform any other 
similar acts. These are the ordinary practices of 
empirics, and’are highly reprehensible in a regular 
physician. 

§ 5. Equally derogatory to professional character 
is it for a physician to hold a patent for any surgi- 
cal instrument or medicine; or to dispense a secret 
nostrum, whether it be the composition of exclusive 
property of himself or others. For, if such nostrum 
be of real efficacy, any concealment regarding it is 
inconsistant with beneficence and professional liber- 
ality ; and if mystery alone give it valpe and import- 
ance, such craft implies either disgraceful ignorance 
or fraudulent avarice. It is also reprehensible for 
physicians to give certificates attesting the efficacy 
of patent or secret medicines, or in any way to pro- 
mote the use of them. 

Art. I1.—Professional services of physicians to each 

other. 

§ 1. All practitioners of medicine, their wives, and 
their children while under the paternal care, are en- 
titled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired. A physician afflicted with disease 
is usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experi- 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu- 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. 
Under such circumstances, medical men are pecu- 
liarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded. Visits ought not, however, to 
be obtruded officiously ; as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends. But, if a dis- 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary 
obligation ought to be imposed, which the party 
receiving it would not wish to incur. 

Art. III.—Of the duties of physicians as respects 

vicarious offices. 

§ 1. The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re- 
quire him temporarily to withdraw from his duties 
to his patients, and to request some of his profes- 
sional brethren to officiate for him. Compliance 
with this request is an act of courtesy, which should 
always be performed with the utmost consideration 


for the interest and character of the family physi- 
cian, and when exercised for a short period all the 
pecuniary obligations for such services should be 
awarded to him. But if a member of the profession 
neglect his business in quest of pleasure and amuse- 
ment, he cannot be considered as entitled to the ad- 
vantages of the frequent and long-continued exer- 
cise of this fraternal courtesy without awarding to 
the physician who officiates the fees arising from the 
discharge of his professional duties. 

In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsi- 
bility, it is just that the fees accruing therefrom 
should be awarded to the physician who officiates. 

Art. IV.—Of the duties of physicians in regard to 

consultations. 

§ 1. A regular medical education furnishes the 
only presumptive evidence of professional abilities 
and acquirements, and ought to be the only acknow]l- 
edged right of an individual to the exercise and 
honors of his profession. Nevertheless, as in con- 
sultations the good of the patient is the sole object 
in view, and this is often dependent on personal con- 
fidence, no intelligent regular practitioner, who has a 
license to practice from some medical board of known 
and acknowledged respectability, recognized by the 
Association, and who is in good moral and _ profes- 
sional standing in the place in which vhe resides, 
should be fastidiously excluded from fellowship, or 
his aid refused in consultation, when it is requested 
by the patient. But no one can be considered as a 
regular practitioner or a fit associate in consultation, 
whose practice is based on an exclusive dogma, to 
the rejection of the accumulated experience of the 
profession, and of the aids actually furnished by an- 
atomy, physiology, pathology and organic history. 

§ 2. In consultations, no rivalship or jealousy 
should be indulged; candor, probity, and all due 
respect should be exercised toward the physician 
having charge of the case. 

§ 3. In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick; after which the consulting physician 
should have the opportunity to make such further 
inquiries of the patient as may be necessary to sat- 
isfy him of the true character of the case. Both 
physicians should then retire to a private place for 
deliberation; and the one first in attendance should 
communicate the directions agreed upon to the pa- 
tient or his friends, as well as any opinions which it 
may be thought proper to express. But no state- 
ment or discussion of it should take place before the 
patient or his friends, except in the presence of all 
the faculty attending, and by their common consent; 
and no opinions or prognostications should be delivered 
which are not the result of previous deliberation and 
concurrence. 
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§ 4. In consultations, the physician in attendance 
should deliver his opinion first; and when there are 
several consulting, they should deliver their opin- 
ions in the order in which they have been called. No 
decision, however, should restrain the attending phy- 
sician from making such variations in the mode of 
treatment as any subsequent unexpected change in 
the character of the case may demand. But such 
variation, and the reasons for it, ought to be care- 
fully detailed at the next meeting in consultation. 
The same privilege belongs also to the consulting 
physician if he is sent for in an emergency, when the 
regular attendant is out of the way, and similar 
explanations must be made by him at the next con- 
sultation. 

§ 5. The utmost punctuality should be observed in 
the visits of physicians when they are to hold con- 
sultations together, and this is generally practicable, 
for society has been considerate enough to allow the 
plea of a professional engagement to take precedence 
of all others, and to be an ample reason for the relin- 
quishment of any present occupation. But as pro- 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first 
arrives should wait for his associate a reasonable 
period, after which the consultation should be con- 
sidered as postponed to a new appointment. If it be 
the attending physician who is present, he will, of 
course, see the patient and prescribe; but if it be 
the consulting one, he should retire, except in case 
of emergency, or when he has been called from a 
considerable distance, in which latter case he may 
examine the patient, and give his opinion in writing 
and under seal, to be delivered to his associate. 

§ 6. In consultations, theoretical discussions should 
be avoided, as occasioning perplexity and loss of time. 
For there may be much diversity of opinion concern- 
ing speculative points, with perfect agreement in 
those modes of practice which are founded, not on 
hypothesis, but on experience and observation. 


§ 7. All discussions in consultation should be held 
as secret and confidential. Neither by words nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment 
pursued did not receive his assent. The responsi- 
bility must be equally divided between the medical 
attendants—they must equally share the credit of 
success as well as the blame of failure. 


§. 8. Should an irreconcilable diversity of opinion 
occur when several physicians are called upon to 
consult together, the opinion of the majority should 
be considered as decisive; but if the numbers be 
equal on each side, then the decision should rest with 
the attending physician. It may, moreover, some- 
times happen that two physicians cannot agree in 
their views of the nature of a case, and the treat- 
ment to be pursued. This is a circumstance much 


to be deplored, and should always be avoided, if pos- 
sible, by mutual concessions, as far as they can be 
justified by a conscientious regard for the dictates of 
judgment. But in the event of its occurrence, a third. 
physician should, if practicable, be called to act as. 
umpire; and, if circumstances prevent the adoption 
of his course, it must be left to the patient to select. 
the physician in which he is most willing to confide. 
But, as every physician relies upon the rectitude of 
his judgment, he should, when left in the minority, 
politely and consistently retire from any further 
deliberation in the consultation, or participation in 
the management of the case. 

§ 9. As circumstances sometimes occur to render 
a special consultation desirable, when the continued 
attendance of two physicians might be objectionable 
to the patient, the member of the faculty whose as- 
sistance is required in such cases should sedulously 
guard against all future unsolicited attendance. As 
such consultations require an extraordinary portion 
of both time and attention, at least a double honor- 
arium may be reasonably expected. 

§ 10. A physician who is called upon to consulf, 
should observe the most honorable and scrupulous 
regard for the character and standing of the practi- 
tioner in attendance; the practice of the latter, if 
necessary, should be justified as far as it can be, con- 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impair the confidence reposed in him, or affect 
his reputation. The consulting physician should also 
carefully refrain from any of those extraordinary 
attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining ap- 
plause, or ingratiating themselves into the favor of 
families and individuals. 


Art. V.— Duties of physicians in cases of interference.. 

§ 1. Medicine is a liberal profession, and those 
admitted into its ranks should found their expecta- 
tions of practice upon the extent of their qualifica- 
tions, not on intrigue or artifice. 

§ 2. A physician, in his intercourse with a patient. 
under the care of another practitioner, should observe 
the strictest caution and reserve. No meddling in- 
quiries should be made—no disingenuous hints given 
relative to the nature and treatment of his disorder; 
nor any course of conduct pursued that may directly 
or indirectly tend to diminish the trust reposed in 
the physician employed. 

§ 3. The same cireumspection and reserve should 
be observed when, from motives of business or friend- 
ship, a physician is prompted to visit an individual 
who is under the direction of another practitioner. 
Indeed, such visits should be avoided, except under 
peculiar circumstances; and when they are made, 
no particular inquiries should be instituted relative 
to the nature of the disease, or the remedies employed, 
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but the topics of conversation should be as foreign 
to the case as circumstances will admit. 

§ 4. A physician ought not to take charge of or 
‘prescribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness, except in cases of sudden emergency, 
orin consultation with the physician previously in 
attendance, or when the letter has relinquished the 
case, or been regularly notified that his services are 
no longer desired. Under such circumstances, no 
unjust and illiberal insinuations should be thrown 
out in relation to the conduct or practice previously 
pursued, which should be justified so far as candor 
and regard for truth and probity will permit; for it 
often happens that patients become dissatisfied when 
‘they do not experience immediate relief, and, as many 
‘diseases are naturally protracted, the want of success, 
‘in the first stage of treatment, affords no evidence 
of a lack of professional knowledge and skill. 

§ 5. When a physician is called to an urgent case, 
because the family attendant is not at hand, he ought, 
unless his assistance in consultation be desired, to 
resign the care of the patient to the latter immedi- 
ately on his arrival. 

§ 6. It often happens in case of sudden illness, or 
of recent accidents and injuries, owing to the alarm 
and anxiety of friends, that a number of physicians 
are simultaneously sent for. Under these circum- 
stances, courtesy should assign the patient to the first 
who arrives, who shouid select from those present 
any additional assistance that he may deem neces- 
sary. In all such cases, however, the practitioner 
who officiates should request the family physician, 
if there be one, to be called, and, unless his further 
attendance be requested, should resign the case to 
the latter on his arrival. 

§ 7. When a physician is called to the patient of 
another practitioner, in consequence of the sickness 
or absence of the latter, he ought, on the return or 
Tecovery of the regular attendant and with the con- 
sent of the patient, to surrender the case. 

[ The expression, “ patient of another practitioner,” 
is understood to mean a patient who may have been 
under the charge of another practitioner at the time 
of the attack of sickness, or departure from home of 
the latter, or who may have called for his attendance 
during his absence or sickness, or in any other man- 
ner given it to be understood that he regarded the 
said physician as his regular medical attendant. | 

§ 8. A physician, when visiting a sick person in 
the country, may be desired to see a neighboring 
patient who is under the regular direction of another 
physician, in consequence of some sudden change or 
aggravation of symptoms. The conduct to be pursued 
on such an occasion is to give advice adapted to 
present circumstances; to interfere no further than 
is absolutely necessary with the general plan of 


treatment; to assume no future direction unless it 
be expressly desired ; and, in this last case, to request 
an immediate consultation with the practitioner pre- 
viously employed. 

§ 9. Awealthy physician should not give advice 
gratis to the affluent; because his doing so is an 
injury to his professional brethren. The office of a 
physician can never be supported as an exclusively 
beneficent one; and it is defrauding, in some degree, 
the common funds for its support, when fees are dis- 
pensed with which might justly be claimed. 

§ 10. When a physician who has been engaged to 
attend a case of midwifery is absent, and another is 
sent for, if delivery is accomplished during the atten- 
dance of the latter, he ie entitled to the fee, but should 
resign the patient to the practitioner first engaged. 


Art. VI.—Of differences between physicians. 


§ 1. Diversity of opinion and opposition of inter- 


est may, in the medical as in other professions, some-— 


times occasion controversy and even contention. 
Whenever such cases unfortunately occur, and can- 
not be immediately terminated, they should be re- 
ferred to the arbitration of a sufficient number of 
physicians or a court-medical. 

§ 2. As peculiar reserve must be maintained by 
physicians toward the public, in regard to profes- 
sional matters, and as there exist numerous points 
in medical ethics and etiquette through which the 
feelings of medical men may be painfully assailed 
in their intercourse with each other, and which 
cannot be understood or appreciated by general soci- 
ety, neither the subject-matter of such differences 
nor the adjudication of the arbitrators should be 
made public, as publicity in a case of this nature 
may be personally injurious to the individuals con- 
cerned, and can hardly fail to bring discredit on the 
faculty. 


Art. VII.—Of} pecuniary acknowledgments. 


Some general rules should be adopted by the 
faculty, in every town or district, relative to pecu- 
niary acknowledgments from their patients; and it 
should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying cir- 
cumstances will admit. 


OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND 
OF THE OBLIGATIONS OF THE PUBLIC TO 
THE PROFESSION. 


Art. I.—-Duties of the profession to the public. 


§ 1. As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the community, 
and to bear their part in sustaining its institutions 
and burdens; they should also be ever ready to give 
counsel to the public in relation to matters especially 
appertaining to their profession, as on subjects of 
medical police, public hygiene, and legal medicine, 
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It is their province to enlighten the public in regard 
to quarantine regulations; the location, arrangement, 
and dietaries of hospitals, asylums, schools, prisons, 
and similar institutions; in relation to the medical 
police of towns, as drainage, ventilation, etc.; and 
in regard to measures for the prevention of epidemic 
and contagious diseases; and when pestilence pre- 
vails, it is their duty to face the danger, and to con- 
tinue their labors for the alleviation of the suffering, 
even at the jeopardy of their own lives. 

§ 2. Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
on subjects strictly medical—such as involve ques- 
tions relating to sanity, legitimacy, murder by poi- 
sons or other violent means, and in regard to the 
various other subjects embraced in the science of 
Medical Jurisprudence. But in these cases, and 
especially where they are required to make a post- 
mortem examination, it is just, in consequence of the 
time, labor, and skill required, and the responsibility 
and risk they incur, that the public should award 
them a proper honorarium. 


§ 3. There is no profession by the members of which 
eleemosynary services are more liberally dispensed 
than the medical, but justice requires that some 
limits should be placed to the performance of such 
good offices. Poverty, professional brotherhood, and 
certain of the public duties referred to in the first 
section of this article, should always be recognized 
as presenting valid claims for gratuitous "services ; 
but neither institutions endowed by the public or by 
rich individuals, societies for mutual benefit, for the 
insurance of lives or for analogous purposes, nor 
any profession or occupation, can be admitted to 
possess such privilege. Nor can it be justly expected 
of physicians to furnish certificates of inability to 
serve on juries, to perform militia duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgement. But to individuals in 
indigent circumstances, such professional services 
should always be cheerfully and freely accorded. 


§ 4. It is the duty of physicians, who are frequent 
witnesses of the enormities committed by quackery, 
and the injury to health and even destruction of life 
eaused by the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
sustained by the unwary from the devices and pre- 
tensions of artful empirics and imposters. Physi- 
cians ought to use all the influence which they may 
possess, as professors of Colleges of Pharmacy, and 
by exercising their option in regard to the shops to 
which their prescriptions shall be sent, to discourage 
druggists and apothecaries from vending quack or 
secret medicines, or from being in any way engaged 
in their manufacture or sale 


ArT. II.—Obligations of the public to physicians. 

§ 1. The benefits accruing to the public, directly 
and indirectly, from the active and unwearied benefi- 
cence of the profession, are so numerous and impor- 
tant, that physicians are justly entitled to the utmost 
consideration and respect from the community. The 
public ought likewise to entertain a just appreciation 
of medical qualifications; to make a proper discrim- 
ination between true science and the assumptions of 
ignorance and empiricism; to afford every encour- 
agement and facility for the acquisition of medical 
education—and no longer to allow the statute-books 
to exhibit the anomaly of exacting knowledge from 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort- 
to the only means of obtaining it. 


EXPLANATORY DECLARATIONS, 


WHEREAS, Persistent misrepresentations have 
been and still are being made concerning certain 
provisions of the Code of Ethics of this Association, 
by which many in the community, and some even in 
the ranks of the profession are led to believe those 
provisions exclude persons from professional recog- 
nition simply because of differences of opinions or 
doctrines; therefore 

1. Resolved, That clause first, of Art. IV, in the 
National Code of Medical Ethics, is not to be inter- 
preted as excluding from professional fellowship, on 
the ground of differences in doctrine or belief, those 
who in other respects are entitled to be members of 
the regular medical profession. Neither is there any 
other article or clause of the said Code of Ethics 
that interferes with the exercise of the most perfect 
liberty of individual opinion and practice. 

2. Resolved, That it constitutes a voluntary discon- 
nection or withdrawal from the medical profession 
proper, to assume a name indicating to the public a 
sectarian, or exclusive system of practice, or to 
belong to an association or party antagonistic to the 
general medical profession. 

3. Resolved, That there is no provision in the Na- 
tional Code of Medical Ethics in any wise inconsis- 
with the broadest dictates of humanity, and that the 
article of the Code which relates to consultations 
cannot be correctly interpreted as interdicting, under 
any circumstances, the rendering of professional ser- 
vices whenever there is a pressing or immediate need 
of them. On the contrary, to meet the emergencies 
occasioned by disease or accident, and to give a help- 
ing hand to the distressed without unnecessary delay 
is a duty fully enjoined on every member of the pro- 
fession, both by the letter and the spirit of the entire 
Code. 

But no such emergencies or circumstances can 
make it necessary or proper to enter into formal pro- 
fessional consultations with those who have volun- 
tarily disconnected themselves from the regular med- 
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ical profession, in the manner indicated by the pre- 
ceding resolution. 
N.S. Davis, of Chicago, 
A. Y. P. Garnett, of Washington, 
H. F. Campsett, of Augusta, Ga., 
Austin F.int, of New York, 
J. B. Murpock, of Pittsburgh. 
On motion of Dr. Brodie, the resolutions were 
unanimously adopted. 
On motion of Dr. Keller, it was unanimously 
agreed that the resolutions be added as an explana- 


tory addendum in all future publications of the|_ 


Code. 


CONSTITUTION AND BY-LAWS OF THE 
AMERICAN MEDICAL ASSOCIATION. 
(Revised to March 28, 1891.) 

PLAN OF ORGANIZATION FOR A NATIONAL MEDICAL 
ASSOCIATION, 

WuereEas, The Medical Convention, held in the 
City of New York, in May, 1846, have declared it 
expedient “for the medical profession of the United 
States to institute a National Medical Association ;” 
and, 

Inasmuch as an institution so conducted as to give 
frequent, united and emphatic expression to the views 
and aims of the medical profession in this country, 
must at all times have a beneficial influence, and 
supply more efficient means than have hitherto been 
available here for cultivating and advancing medi- 
cal knowledge; for elevating the standard of medical 
education ; for promoting the usefulness, honor, and 
interests of the medical profession; for enlightening 
and directing public opinion in regard to the duties, 
responsibilities, and requirements of medical men; 
for exciting and encouraging emulation and concert 
of action in the profession, and for facilitating and 
fostering friendly intercourse between those who are 
engaged in it: therefore, be it 

Resolved, In behalf of the medical profession of 
the United States, that the members of the Medical 
Convention, held in Philadelphia, in May, 1847, and 
all others who, in pursuit of the objects above men- 
tioned, are to unite with or succeed them, constitute 
a National Medical Association; and that for the 
organization and management of the same, they adopt 
the following Regulations’ 

I.—TITLE OF THE ASSOCIATION. 
_ This institution shall be known and distinguished 
by the name and title of “The American Medical 
Association,” 
MEMBERS. 

The members of this institution shall collectively 
represent and have cognizance of the common inter- 
ests of the medical profession in every part of the 
United States, and shall hold their appointment to 
1 Revised to date. 


membership either as delegates from local institu- 
tions, as members by invitation, as permanent mem- 
bers, or members by application. 

The Delegates shall receive their appointment from 

permanently organized State medical societies, and 
such county and district medical societies as are 
recognized by representation in their respective State 
societies, and from the medical department of the 
Army and Navy of the United States, and the Marine 
Hospital Service of the United States. 
Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him. 
and shall participate in all the business and affairs 
of the Association. 

Each State, county and district medical society 
entitled to representation, shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number. 
Provided, however, that the number of delegates from 
any particular State, Territory, county, city or town 
shall not exceed the ratio of one in ten of the resi- 
dent physicians who may have signed the Code of 
Ethics of this Association. The Medical Staffs of 
the Army and Navy shall be entitled to four dele- 
gates each. The Marine-Hospital Service of the 
United States shall be entitled to one delegate. 

No individual who shall be under sentence of ex- 
pulsion or suspension from any State or local medi- 
cal society of which he may have been a member, or 
whose name shall have been, for non.payment of 
dues, dropped from the rolls of the same, shall be 
received as a delegate to this Association, or be 
allowed any of the privileges of a member, until he 
shall have been relieved from the said sentence or 
disability by such State or local Society, or shall 
have paid up all arrears of membership; nor shall 
any person not a member and supporter of a local 
medical society, where such a one exists, be eligible 
to membership in the American Medical Association 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members pres- 
ent at the meeting to which he is sent, or at which 
he is proposed. 

Members by Invitation shall consist of practitioners 
of reputable standing from sections of the United 
States not otherwise represented at the meeting. 
They shall receive their appointment by invitation 
of the meeting, after an introduction from, and being 
vouched for by, at least three of the members present, 
or three of the absent permanent members. They 
shall hold their connection with the Association until 
the close of the annual session at which they are 
received, and shall be entitled to participate in all 
its affairs, as in the case of delegates, except the 
right to vote. 
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The Permanent Members shall consist of all those 
who have served in the capacity of delegates, and of 
such other members as may receive the appointment 
by unanimous vote, and shall continue such so long 
as they remain in good standing in the body from 
which they were sent as delegates, and comply with 
the requirements of the By-laws of the Association. 
Permanent members shall at all times be entitled to 
attend the meetings, and participate in the affairs of 
the Association, so long as they shall continue to 
conform to its regulations, but without the right of 
voting; and when not in attendance, they shall be 
authorized to grant letters of introduction to repu- 
table practitioners of medicine residing in their 
vicinity, who may wish to participate in the business 
of the meeting, as provided for members by invitation. 

Members by Application shall consist of such mem- 
bers of the State, county and district medical societies 
entitled to representation in this Association as shal] 
make application for admission, in writing, to the 
‘Treasurer, and accompany said application with a 
certificate of good standing, signed by the President 
and Secretary of the society of which they are mem- 
bers, and the amount of the annual fee, five dollars. 
They shall have their names upon the roll, and have 
all the rights and privileges accorded to permanent 
members, and shall retain their membership on the 
same terms. 

Every member elect, prior to the permanent organ- 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he at- 
tends, and, if a delegate, the title of the institution 
from which he has received his appointment. 


The regular meetings of the Association shall be 
held annually. The place of meeting shall be deter- 
mined, with the time of meeting for each next suc- 
cessive year, by vote of the Association. 


IV.—-OFFICERS. 


The officers of the Association shall be a President, 
four Vice-Presidents, one Permanent and one Assist- 
ant Secretary, a Treasurer, and Librarian. They 
shall be nominated by a special committee of one 
member from each State represented at the meeting, 
and shall be elected by vote on a general ticket. 

Each officer except the Permanent Secretary, shall 
hold his appointment for one year, and until another 
is elected to succeed him. The Permanent Secretary 
shall hold his appointment until removed by death, 
resignation, or a vote of two-thirds of the members 
present at a regular annual meeting. 

The President and Vice-Presidents shall assume 
the functions of their respective offices at the begin- 


ning of the annual meeting next succeeding their 
election; all other officers shall enter upon their 
duties immediately after their election. 

The President shall preside at the meetings, pre- 
serve order and decorum in debate, give a casting 
vote when necessary, and perform all the other duties 
that custom and parliamentary usage may require. 

The Vice-presidents, when called upon, shall assist 
the President in the performance of his duties, and 
during the absence, or at the request of the Presi- 
dent, one of them shall officiate in his place. 

The Permanent Secretary shall record the minutes 
and authenticate the proceedings; give due notice of 
the time and place of each next ensuing annual meet- 
ing; notify all members of committees of their 
appointment, and of the duties assigned to them; 
hold correspondence with other permanently organ- 
ized medical societies, both domestic and foreign: 
and carefully preserve the archives and unpublished 
transactions of the Association. 

The Assistant Secretary shall aid the Permanent 
Secretary in recording and authenticating the pro- 
ceeding of the Association; serve asa member of the 
Committee of Arrangements, and perform all the 
duties of Perrnanent Secretary temporarily whenever 
that office shall be vacant, either by death, resigna- 
tion, or removal. 

The Treasurer shall have the immediate charge and 
management of the funds and property of the Asso- 
ciation. He shall give to the Board of Trustees 
bonds for the safe keeping and proper use and dis- 
posal of his trust. And through the same Board he 
shall present his accounts, duly authenticated, at 
every regular meeting. 

The Librarian shall receive and preserve all the 
property in books, pamphlets, journals, and manu- 
scripts presented to or acquired by the Association, 
record their titles in a book prepared for the purpose 
and acknowledge the receipt of the same. 


V.—STANDING .COMMITTEES. 


The Committee of Arrangments shall, if no sufficient 
reasons prevent, be mainly composed of seven mem- 
bers, of whom the Assistant Secretary shall be one, 
residing in the place at which the Association is to 
hold its next annual meeting; and shall be required 
to provide suitable accommodations for the meeting, 
to verify and report upon the credentials of mem- 
bership, to receive and announce all essays and 
memoirs voluntarily communicated, either by mem- 
bers of the Association, or by others through them, 
and to determine the order in which such papers are 
to be read and considered. 

The Board of Trustees shall consist of nine mem- 
bers, three of whom shall be elected annually, on the 
nomination of the Nominating Committee, and shal] 
serve for three years. It shall be the duty of this 
Board to provide for and superintend the publica- 
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tion and distribution of all such proceedings, trans- 
actions, and memoirs of the Association as may be 
ordered to be published, in such manner as the 
Association may direct, and in doing this it shall 
have authority to appoint an editor and such assist- 
ants, and determine their salaries, and procure and 
control such materials as may be necessary for the 
accomplishment of the work assigned to it. To 
further facilitate its work, it shall be the duty of the 
Secretaries of the Association, and of the several sec- 
tions during each annual meeting, or as soon there- 
after as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, ali such records 
of proceedings, reports, addresses, papers and other 
documents as may have been ordered for publication 
either in the general sessions or in the Sections. All 
moneys received by the Board of Trustees, or its 
agents, resulting from the discharge of the duties 
assigned them, must be paid to the Treasurer of the 
Association, and allforders on the Treasurer for dis- 
bursements of money in any way connected with the 
work of publication, must be endorsed by the Presi- 
dent of the Board of Trustees. Itshall be the further 
duty of the said Board of Trustees to hold the official 
bond of the Treasurer for the faithful execution of 
his office, to annually audit and authenticate his 
accounts, and present a statement of the same in its 
annual report to the Association during the year, the 
number of copies still on hand, and the amount of 
all other property belonging to the Association, under 
its control, with such suggestions as it may deem 
necessary. 


VI.—FUNDS AND APPROPRIATIONS. 


Funds shall be raised by the Association for meet- 
ing its current expenses and awards from year to 
year, but never with the view of creating a permanent 
income from investments. Funds may obtained by 
an equal assessment of not more than ten dollars 
annually, on each of the delegates and permanent 
members; by voluntary contributions for specific 
objects ; and by the sale and disposal of publications, 
or of works prepared for publication. 

The funds may be appropriated for defraying the 
expenses of the Permanent Secretary in maintaining 
the necessary correspondence of the Association; 
for publication; for enabling the Standing Com- 
mittees to fulfill their respective duties, conduct their 
correspondence, and procure the materials necessary 
for the completion of their stated annual reports; 
for the encouragement of scientific investigation by 
prizes and awards of merit; and for defraying the 
expenses incidental to specific investigations under 
the instruction of the Association, where such inves- 
tigations have been accompanied with an order on 
the Treasurer to supply the funds necessary for 
carrying them into effect. 


VII.—-THE SECTIONS AND GENERAL BUSINESS 
COMMITTEE. 


That each Section of this Association shall elect 
an Executive Committee of three members, who shall 
be chosen from among those who have been in attend- 
ance upon the sessions of the Section for at least two 
years; toserve one, two, and three years respectively ; 
and that thereafter the retiring Chairman of the 
Section shall take the place upon the Executive Com- 
mittee of the retiring member of the Committee. It 
shall be the duty of the Executive Committee, in 
conjunction with the Chairman and Secretary, to 
give especial attention to the interests of their own 
Section. 

These. Executive Committees of the Sections so 
formed shall constitute the General Business Com- 
mittee of the Association. They shall hold daily 
meetings during the sessions of the Association, and 
all matters of business not provided for by the Com- 
mittee of Arrangements, the Board of Trustees, the 
Judicial Council, the Committee of American Medi- 
ical Necrology and Special Committees shall be 
referred to them without debate. 

It shall be the duty of the General Business Com- 
mittee to give especial attention to the interests of 
the Association, and to promote the welfare of the 


various sections; to consider all matters of business 
referred to it by the Association and report upon 


them at the earliest possible moment, when the Asso- 
ciation may adopt or reject the report as it may deem 
best. 

All Sections or parts of Sections of the Constitu- 
tion or By-Laws of the Association not in harmony 
with this amendment are hereby repealed. 


VIII.—-PROVISION FOR AMENDMENT. 


No amendment or alteration shall be made in any 
of these articles, except at the annwal meeting next 
subsequent to that at which such amendment or 
alteration may have been proposed; and then only 
by the voice of three-fourths of all the delegates in 
attendance. 

Provided, however, that when an amendment is 
is properly under consideration, and an amendment 
is offered thereto, germane to the subject, it shall be 
in order, and if adopted, shall have the same stand- 
ing and force as if proposed at the preceding meet- 
ing meeting of the Association. 


BY-LAWS. 


I——ORDER OF BUSINESS. 


The order of business at the annual meetings of 
the American Medical Association shall at all times 
be subject to the vote of three-fourths of all the 
members in attendance; and, until permanently 
altered, except when for a time suspended, it shall 
be as follows, namely : 

1. The calling of the meeting to order by the Pres- 
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ident elected the preceding year, or, in his absence’ 
by one of the Vice-Presidents. 

2. The report of the Committee of Arrangements 
on the credentials of members, after the latter have 
registered their names and addresses, and the titles 
of the institutions which they represent. 

3. The reception of members by invitation. 

4. The election of permanent members. 

5. The reading of notes from absentees. 

6. The hearing of the annual address of the 
President. 

7. The reception of the reports of all special com- 
mittees and voluntary communications, and their 
reference to the appropriate Sections. 

8. The appointment of the committee of one from 
each State represented, to nominate officers of the 
Association, and to fill the standing committees. 

9. The reading and consideration of the reports of 
Standing Committees, of Publication, on Prize Essays, 
and of Chairmen of Sections. 

10. Resolutions introducing new business, and in- 
structions to the permanent committees. 

11. The selection of the next place of meeting. 

12. The Report of the Nominating Committee, and 
the election of officers of the Association. 


13. Reports from the several Sections. . 
14. Reading of the minutes by the Secretary. 


15. Unfinished and miscellaneous business. 
16. Adjournment. 


IIl.—-SECTIONS. 


The general meetings of the Association shall be 
restricted to the morning sessions; and the afternoon 
sessions, commencing at three o’clock, shall be de- 
voted to the hearing of reports and papers and their 
consideration, | in the following Sections:— 

. Practical Medicine and Physiology. 

. Obstetrics and Diseases of Women. 

. Surgery and Anatomy. 

State Medicine. 

Ophthalmology. 

Diseases of Children. 

. Dental and Oral Surgery. 

. Medical Jurisprudence and Neurology. 
. Dermatology and Syphilis. 

10. Laryngology and Otology. 

11. Materia Medica and Pharmacy. 

On the second day of each annual meeting each 
Section shall nominate its own officers to serve for 
the next ensuing year, their duties to commence 
with the close of the annual meeting at which they 
are nominated, and to continue until their successors 
are appointed. 

The Section on State Medicine shall be composed 
of one member from each State, one from the Army 
and one from the Navy of the United States, repre- 
senting, as far as practicable, the State Boards of 
Health. The officers of this Section to be also desig- 
nated by the Committee on Nominations. 


The Chairman of each Section shall prepare am 
address on the recent advances in the branches be- 
longing to his Section, including such suggestions in 
regard to improvements or methods of work as he 
may regard important, and present on the first day 
of the annual session the same to the Section over 
which he presides. The reading of such address not: 
to occupy more than forty minutes. 

It shall be the duty of every member of the Asso- 
ciation who proposes to present a paper or report to 
any one of the Sections, to forward either the paper, 
or a title indicative of its contents, and its length, to 
the Chairman of the Committee of Arrangements at: 
least one month before the annual meeting at which 
the paper or report is to be read. It shall also be 
the duty of the Chairman and Secretary of each 
Section to communicate the same information to the 
Chairman of the Committee of Arrangements con- 
cerning such papers and reports as may come into. 
their possession or knowledge, for their respective- 
Sections, the same length of time before the annual 
meeting. And the Committee of Arrangements shall 
determine the order of reading or presentation of all 
such papers, and announce the same in the form of 
a programme for the use of all members attending: 
the annual meeting. Such programme shall also. 
contain the rules specified in the By-laws and Ordi-. 
nances concerning the consideration and disposal of 
all papers in the Sections. 

No paper shall be read before either of the Sec-. 
tions, the reading of which occupies more than twenty 
minutes. Such papers shall be referred by the Sec-. 
tion to subcommittees specially appointed for their 
examination. The subcommittees shall be allowed 
thirty days for their examination; at the end of 
which time they shall forward the papers to the- 
Board of Trustees, with such recommendations as. 
they may deem proper. The authors of such papers, 
however, may read abstracts before the Section within. 
the allotted twenty minutes. No member shall ad- 
dress the Section more than once upon the same sub- 
ject, nor speak longer than fifteen minutes without- 
unanimous consent. 

All papers presented directly to the Association, 
and other matters, may, at the discretion of the 
Association, be referred to the various Sections for 
their consideration and report. 


III.—-STANDING COMMITTEES. 


The following are the Standing Committees of the 
Association, to be filled by the Committee on Nomi- 
nations, and to report at the next annual meeting 
subsequent to their appointment, namely: Commit- 
tee of Arrangements, Board of Trustees, and Com- 
mittee on American Medical Necrology. 

The Board of Trustees shall append to each volume 
of the Transactions hereafter published, a copy of | 
the Constitution, By-laws and Code of Ethics of the 
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Association. It shall paint conspicuously, at the 
beginning of each volume of the Transactions, the 
following disclaimer, namely: The American Med- 
: ical Association, although formally accepting and 
publishing the reports of the various standing com- 
mittees, holds itself wholly irresponsible for the 
opinions, theories or criticisms therein contained, 
except when otherwise decided by special resolution. 

The Committee on American Medical Necrology shall 
consist of one member for each State and Territory 
represented in the Association, whose duty it shall 
be to procure memorials of the eminent and worthy 
dead among the distinguished physicians of their 
respective States and Territories, and transmit them 
to the chairman of this committee on or before the 
Ist of April of each and every year. 


IV.—THE PUBLICATION OF PAPERS AND REPORTS. 


No report or other paper shall be entitled to publi- 
cation in the volume for the year in which it shall 
be presented to the Association, unless it be placed 
in the hands of the Board of Trustees on or before 
the first day of July. It must also be so prepared 
as to require no material alteration or addition at 
the hands of its author. 

Authors of papers are required to return their 
proofs within two weeks after their reception; other- 
wise they will be passed over and omitted from the 
volume. 

Every paper received by this Association and or- 
dered to be published, and all plates or other means 
-of illustration, shall be considered the exclusive 
property of the Association, and shall be published 
and sold for the exclusive benefit of the Association. 
The Board of Trustees shall have full discretion- 
ary power to omit from the published Transactions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


V.—ASSESSMENTS. 


The sum of five dollars shall be assessed annually, 
‘upon each delegate to the sessions of the Association, 
as well as upon each of its permanent members, 
whether attending or not, for the purpose of raising 
a fund to defray necessary expenses. The payment 
of this sum shall be required of the delegates and 
members in attendance upon the sessions of the As- 
sociation previous to their taking their seats and par- 
ticipating in the business of the sessions. Perma- 
nent members, not in attendance, shall transmit their 
-dues to the Treasurer. 

Any permanent member who shall fail to pay his 
annual dues for three successive years, unless absent 
from the country, shall be dropped from the roll of 
permanent members, after having been notified by 
the Secretary of the forfeiture of his membership. 


VI.—DELEGATES FROM THE MEDICAL STAFFS OF THE 
ARMY, NAVY, AND MARINE-HOSPITAL SERVICE. 

Delegates representing the medical staffs of the 
United States Army and Navy, shall be appointed by 
the Chief of the Army and Navy Medical Bureaus, 
and the U: S. Marine-Hospital Service. The number 
of delegates so appointed shall be four from the 
Army medical officers, and an equal number from 
the Navy medical officers, and one from the Marine- 
Hospital Service. 


VII.—DELEGATES TO FOREIGN MEDICAL SOCIETIES. 


The President shall be authorized annually to 
appoint delegates to represent this Association at the 
meetings of the British Medical Association, the 
American Medical Society at Paris, and such other 
scientific bodies in Europe and other foreign coun- 
tries as may be affiliated with us. 


VIIL—DUTIES OF MEMBERS. 


No one shall be permitted to address the Associa- 
tion, except he shall have first given his name and 
residence, which shall be distinctly announced from 
the chair, and the member may be required to go 
forward and speak from the stand, but not more than 
ten minutes at one time. 

No one appointed on a special committee, who 
fails to report at the meeting next succeeding the one 
at which he is appointed, shall be continued on such 
committee, or appointed on any other, unless a satis- 
factory excuse is offered. 


IX.—-CONDITION EXCLUDING REPRESENTATION, 


No State or Local Medical Society, or other organ- 
ized institution, shall be entitled to representation 
in this Association that has not adopted the Code of 
Ethics; or that has intentionally violated or disre- 
garded any article or clause of the same. 


X.-—-OF THE PREVIOUS QUESTION, 


When the previous question is demanded, it shall 
take at least twenty members to second it; and when 
the main question is under force of the previous 
question and negatived, the question shall remain 
under consideration the same as if the previous ques- 
tion had not been enforced. 


XI.—-JUDICIAL COUNCIL. 


A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and decide, all 
questions of an ethical or judicial character that 
may arise in connection with the Association. Of 
the twenty-one members of the council first ap- 
pointed the seven first named on the list shall hold 
office one year, and the second seven named shall 
hold office two years. 3 

With these exceptions the term of office of mem- 
bers of the council shall be three years, seven being 


= 
| 
| 
| 
| 
| 
| Vv. 
| 18 
| 
4 
| | 
| 
| 
| | 
| 
| 
4 
| 
| 
| 


1892. ] 


CONSTITUTION AND BY-LAWS. 


617 


appointed by the Nominating Committee annually. 

The said council shall organize by choosing a Pres- 
ident and Secretary, and shall keep a permanent 
record of its proceedings. The decisions of said 
council on all matters referred to it by the Associa- 
tion shall be final, and shall be reported to the Asso- 
ciation at the earliest moment. 

All questions of a personal character, including 
complaints and protests, and all questions on creden- 
tials, shall be referred at once, after the report of 
Committee of Arrangements or other presentation, 
to the Judicial Council, and without discussion. 


XII.——-NEW BUSINESS. 


No new business, resolutions by members, etc., 
shall be introduced at the general session of the 
Association except on the first and fourth days of 
meetings. 


XITI.——-OFFICERS AND COMMITTEES. 


In the election of officers and appointment of com- 
mittees by this Association and its President, they 
shall be confined to members and delegates present 
at the meeting, except in the Committee of Arrange- 
ments. 

XIV.—ADDRESSES. 

The Association shall annually elect, on the nom- 
ination of the Nominating Committee, three mem- 
bers of the profession, eminent in some of its depart- 
ments, to deliver addresses in the general session of 
the next ensuing annual meeting—one on some topic 
or topics relating to general medicine, another 
relating to general surgery, and the third relating to 
public medicine, including under that head, hygiene, 
sanitation, prophylaxis, education and medical legis- 
lation, each of such addresses not to exceed one hour 
in its delivery. 

The following resolution was adopted at the session of 
1888: 

That in future, each delegate or permanent mem- 
ber, shall, when he registers, also record the name of 
the Section, if any, that he will attend, and in which 
he will cast his vote for Section officers. 

Also, that the Permanent Secretary may be en- 
abled to erase from the roll the names of those who 
have forfeited their membership, the Secretaries are, 
by special resolution, requested to send to him annu- 
ally, a corrected list of the membership of their 
respective Societies. 


ORDINANCES. 


Resolved, That the several Sections of this Associ- 
ation be requested, in the future, to refer no papers 
or reports to the Board of Trustees, except such as 
can be fairly classed under one of the three follow- 
ing heads, namely: 1. Such as may contain and 
establish positively new facts, modes of practice or 
principles of real value. 2. Such as may contain 


the results of well-devised original experimental 
researches, 3. Such as present so complete a review 
of the facts on any particular subject as to enable 
the writer to deduce therefrom legitimate conclusions 
of importance. 

Resolved, That the several Sections be requested, 
in the future, to refer all such papers as may be pre- 
sented to them for examination by this Association, 
that contain matter of more or less value, and yet 
cannot be fairly ranked under either of the heads 
mentioned in the foregoing resolution, back to their 
authors with the recommendation that they be pub- 
lished in such regular medical periodicals as said 
authors may select, with the privilege of placing at 
the head of such papers, “Read to the Sec- 
tion of the American Medical Association on the 
day of 18 .” (VideTransactions, Vol. xvi, 
p. 40.) 

Resolved, That instead of yearly reprinting the list 
of members of the American Medical Association, 
the Board of Trustees be instructed to prepare and 
print in the Transactions an alphabetical catalogue 
triennially, containing a complete list of the Perma- 
nent Members, with their names in full, designating 
their residences, the year of their admission, the 
offices they have held in the Association, and, in case 
of death or rejection, the date thereof. (Vide Trans- 
actions, Vol. xvii, p. 33.) 


Resolved, That no report or other paper shall be. 
presented to this Association unless it be so pre- 
pared that it can be put at once into the hands of 
the Permanent Secretary, to be transmitted to the 
‘Board of Trustees. (Vide Transactious, Vol. xvii, 
p. 27.) 3 

Resolved, That the Permanent Secretary hereafter 
and from this date be authorized to draw a warrant 
upon the Treasurer for the expenses incurred in his 
attendance upon each session of the Association, and 
that the Treasurer is hereby instructed to pay the 
same. (Vide Transactions, Vol. xviii, p. 42.) 


Resolved, That the faculties of the several medical 
colleges of the United States be recommended to 
announce explicitly in their annual announcements, 
circulars and advertisements that they will not 
receive certificates of time of study from irregular 
practitioners, and that they will not confer the degree 
upon any one who may acknowledge his intention to 
practice in accordance with any exclusive system. 
(Vide Transactions, Vol. xix, p. 31.) 

Resolved, That those gentlemen who desire to 
report on special subjects, and will pledge themselves 
to report at the next meeting, be requested to send 
their names, and the subjects on which they desire to 
report to the Permanent Secretary. (Vide Transac- 
tions, Vol, xix, p. 42.) 

Resolved, That hereafter the necessary expenses for 
rent of hall for general meetings and rooms for Sec- 
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tions to accommodate the annual meetings, and the 
necessary expenses for cards of membership, be paid 


out of the treasury of the Association. (Vide 7’rans- 
actions, Vol. xix, p. 42.) 


Resolved, That each State Medical Society be 
requested to prepare an annual register of all the 
regular practitioners of medicine in their respective 
States, giving the name of the college in which they 
may have graduated, and date of diploma or license. 
(Vide Transactions, Vol. xx, p. 20.) 

Resolved, That this Association recognizes special- 
ties as proper and legitimate fields of labor. 

Resolved, That specialists shall be governed by the 
same rules of professional etiquette as have been laid 
down for general practitioners. 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves as such, or to assume 
any title not specially granted by a regularly char- 
tered college. 

Resolved, That private handbills addressed to mem- 
bers of the medical profession, or by cards in medi- 
cal journals, calling the attention of professional 
brethren to themselves as specialists, be declared in 
violation of the Code of Ethics of the American Med- 
ical Association. (Vide Transactions, Vol. xx, p. 28.) 

Resolved, That a committee of one be appointed 
residing at Washington, to render the Librarian of 
Congress such assistance as the interests of the Asso- 
ciation may require. (Vide Transactions, Vol. xx, p. 
28.) 

WueEreEas, The proper construction of Art. IV, 
Sec. 1, Code of Ethics, A. M. A., having been called 
for, relative to consultation with irregular practi- 
tioners who are graduates of regular schools. : 

Resolved, That said Art. IV. Sec. 1, Code of Ethics, 
excludes all such practitioners from recognition by 
the regular profession. (Vide Transactions, Vol. xx, 
p. 30.) 

Resolved, That if any member fail to reply for 
more than one year to the circular sent to him by the 
Board of Trustees he shall forfeit his right to the 
volume, and it shall revert to the Association, to be 
sold to any applicant at the current rates. (Vide 
Transactions, Vol. xxi, p. 80). 

Resolved, That the Committee of Arrangements 
for the next ensuing meeting of this Association, 
and for all meetings thereafter, be directed to pre- 
pare a list of members present on a separate roll, for 
convenience and accuracy in calling the ayes and 
nays when the same shall be demanded. (Vide 
Transactions, Vol. xxi, p. 60.) 

Resolved, That each year, until otherwise ordered, 
the President-elect and the Permanent Secretary be 
directed to appeal in the name of the Association to 
the authorities of each State where no State Board 
of Health exists, urging them to establish such 


boards. (Vide Transactions, Vol- xxvi, p. 50.) 


_ Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 


where boards of health exist, and also of those which © 


decline to establish them; said report toform a part 
of the annual proceedings of the Association. (Vide 
Transactions, Vol. xxvi, p. 50.) 

Resolved, That members of the medical profession 
who in any way aid or abet the graduation of medi- 
cal students in irregular or exclusive systems of 
medicine, are deemed thereby to violate the spirit of 
the ethics of the American Medical Association. 
(Vide Transactions, Vol. xxvii. p. 48 ) 

Resolved, 1. That the American Medical Associa- 
tion adopts the International Metric System, and 
will use it in its Transactions. (Vide Transactions, 
Vol. xxx. p. 44.) 

2. Requests that those who present papers at its 
future meetings employ this system in their com- 
munications, or reprints thereof. (Vide Transactions, 
Vol. xxx, p. 44.) 

3. Requests the medical boards of the hospitals and 
dispensaries to adopt the Metric System in pre- 
scribing and recording cases; and that the Faculties 
of the medical and pharmaceutic schools adopt it in 
their didactic, clinical, or dispensing departments. 
(Vide Transactions, Vol. xxx, p. 44.) 

Resolved, That the President and Secretary of this 
Association are directed to annually petition Con- 
gress to enact a law which shall permit every person 
engaged in a scientific pursuit to import for his own 
use, free of duty, any one book or instrument apper- 
taining to his special pursuit. (Vide Transactions, 
Vol. xxx, p. 45.) 

Resolved, That the above named officers are fur- 
ther directed to urge the State Medical Societies and 
their auxiliary branches to aid this Association in 
accomplishing this purpose, by petitions to Congress, 
and by otherwise influencing Congressmen. (Vide 
Transactions, Vol. xxx, p. 45.) 

Decision by Judicial Council: A gentleman who is 
not in affiliation with a County, District, or State 
Medical Society, where such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a body 
not now entitled to representation in this body. 
(Vide Transactions, Vol. xxx, p. 57.) 

Resolved, First. That a committee of five be ap- 
pointed by the President of the Association, to be 
called the Standing Committee on “Atmospheric 
Conditions, and their relations to the prevalence of 
Diseases.” 

Second, That that committee be authorized to 
select such places as will best indicate atmospheric 
conditions in the more important climatic and sani- 
tary district of the United States—not less than six, 
nor more than twelve—and establish therein a means 
for continuous observation and record of all appre- 


V.. 
18 


4 
i 
4 
oh 
ad 
| 
ag 
| 
| 
3 
4 
t 
| 
q 


1892. ] 


THERAPEUSIS OF DISEASES OF NERVOUS SYSTEM. 


619 


ciable conditions of atmosphere, according to the 
most approved methods, and of the origin and prev- 
alence of all acute diseases. 

Third. That the Committee, through their chair- 
man, be authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it, the aggregate amount not to exceed 
$500, during the ensuing year, and that a detailed 
report of all sums drawn and expenditures made 
must be presented at the next annual meeting of the 
Association. (Vide Transactions, Vol. xxxii, p. 35.) 

| Resolved, That the regular graduates of such dental 
and oral schools and colleges as require of their 
students a standard of preliminary or general educa- 
tion, and a term of professional study equal to the 
best class of medical colleges of this country, and 
embrace in this curriculum all the fundamental 
branches of medicine; differing chiefly by substi- 
tuting practical and clinical instruction in dental 
and oral medicine and surgery, in place of practical 
and clinical instruction in general medicine and sur- 
gery, be recognized as members of the regular pro- 
fession of medicine, and eligible to membership in 
this Association on the same conditions and subject 
to the same regulations as other members. (See 
JOURNAL OF THE AMER. MED. Ass’N, VOL. viii, p. 722.) 
Whereas, It has been the unswerving policy of the 
Trustees for the publication of THE JourRNAL, to en- 
large and increase the value of THE JouRNAL as fast 
as the income of the Association will permit, there- 
fore 
Resolved, That said Board of Trustees be a Stand- 
ing Committee on Finance to which all propositions 
for the appropriation of money, made hereafter, shall 
be referred and reported upon before final action on 
the same by the Association. (See JouRNAL OF THE 
Amer. Mep. Ass’N, Vol. viii, p. 722, 1887.) 


THE RECENT THERAPEUSIS OF DISEASES OF THE 
NERVOUS SYSTEM. 
Though the attention and interest that were 
excited by BRown-Sequarp’s announcement of the 
discovery of a remedy for functional and asthenic 
disorders of the nervous system in hypodermatic 
injections of testicular juice has subsided, that phy- 
siologist has persisted in the experiments he was 
making with that substance in 1889, and in a recent 
memoir presented to the Academy of Sciences he 
made the following conclusions. First: In old menin 
whom the spermatic glands especially have lost their 
function, injections of testicular liquid may furnish 
hat which is wanting for the potency of the nervous 
entres. Second: In all diseases feebleness may be 
ombatted advantageously by injections of testicular 
iquid. The latteris most advantageously employed 
n pulmonary tuberculosis, locomotor ataxia, leprosy, 


anzmia, paralysis, etc. He persists in his former 
statement that during the administration of this sub- 
stance the appetite and sleep return, micturition and 
defecation are more regularly performed, the genital 
functions are increased, and intellectual work be- 
comes easier. 

During the early part of this year CoNnsTANTIN 
Pavut presented a memoir to the Paris Academy of 
Medicine, in which he stated that a sterilized ten per 
cent. solution of the gray substance of the brain of a 
sheep, injected in the cellular tissue in doses of five 
cubic centimetres, was well tolerated and exercised 
influences somewhat similar to those obtained by 
Brown-SeQuarD with testicular juice. A person 
receiving an injection becomes aware a short. time 
subsequently of a power that he did not before pos- 
sess; amyesthenia and muscular impotence rapidly 
diminish, and the patients are able to take long 
walks. After a few injections vertebral pains and 
spinal hyperesthesia disappear, as do also the ful- 
gerating pains in ataxics; insomnia and neuras- 
thenic cephalalgia are cured; functional cerebral 
impotence is relieved; sexual impotence is ameliora- 
ted; and in chronic diseases functional processes are 
very much improved. 

Brown-Sequarp’s results suggested that the alka- 
loid spermine, that ScurerrErR had obtained from 
sperm in 1878, might be the active principle in effect- 
ing the improvement he noted. Pornt has shown 
that this alkaloid may be obtained from the thyroid 
gland and cerebral substance as well as from the tes- 
ticular juice. Vicrororrclaims that spermine is the 
active principle of Brown-Srquarp’s emulsion and 
that he has obtained equally good results from its 
administration, though the French physicians regard 
this claim as exaggerated. 


The results obtained by Pavut have also been 
observed by p’ARSONVAL, BABES, CULLERRE, and 
others who have followed his directions. 


More recently Dr. Croca, jils, of Brussels, conclud- 
ing that the phosphates were the important constit- 
uents in the testicular as well as the cerebral emul- 
sions, has used in diseases for which the latter are 
employed, hypodermatic injections of phosphate of 
soda in doses varying from one-third of a grain to a 
grain daily or every other day. In a recent report 
in the Gazette hebdomadaire de médicine et de chirur- 
gie Dr. Crocg states that after a few injections of 
phosphate of soda there is improvement in the appe- 
tite and in sleep; cephalalgia and other nervous 
pains disappear; physical and moral strength is 
invigorated; sexual desire is augmented; and in 
chronic diseases there is a general improvement in 
the condition of the patient. 

The theory of dynamo-genesis advanced by Brown- 
SEQuaRD, that, “in nature nothing creates itself nor 
loses itself; the law is as fatal for energy as it is for 
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matter, and if energy is to be produced it is neces- 
sary to receive some portion of it,” seems to have 
been accepted by Paut. But this law does not alto- 
gether explain Croca, fils’s results. And while the 
capability of these reporters can not be questioned, 
to the American mind the element of psychical ther- 
apeusis plays an important rédle in the results 
obtained. We would not, however, imply that this 
is altogether the case. For the improvement that 
has occurred in patients suffering with myxcedema 
in consequence of thyroid juice, suggests that the 
organic secretions contain complex products that 
may exercise decided influence on the organic func- 
tions of an individual into whose tissues they are 
injected. 


MEDICAL EDUCATION FOR MEDICAL CULTURE, 

The management of medical colleges has been too 
much dictated by the interests of the members of 
the faculty on the one hand, and the demands of 
medical students on the other. The interest of indi- 
vidual members of the faculty has thrown too much 
time and effort into clinical teaching, which has 
come to mean amphitheatre teaching. It has encour- 
aged large classes and numerous alumni at the ex- 
pense of scholarship. It has let down the bars of 
admission to medical schools and thrown them down 
still lower to let out the graduates. An ignorant and 
poorly equipped alumni multiplies consultations for 
an indulgent and popular faculty. Faculty manage- 
ment of medical schools has prevented the spirit of 
modern educational methods from gaining control 
here as it has done in technological schools else- 
where. The cry of “practical teaching” has been 
raised against every effort to secure aids to medical 
culture in medical schools. But the real issue has 
been utility to the faculty. 

On the other hand, because, unfortunately, the 
doctor’s degree has carried with it the right to prac- 
tice medicine, there has been a constant demand on 
the part of students for the shortest possible course 
of study. It is humiliating to mention the length 
of the average college term to-day. It is still more 
humiliating to be obliged to say that only two such 
terms are required in certain portions of the coun- 
try. The poor quality, so far as preliminary educa- 
tion is concerned, of the average medical student, has 
resulted in the demand for an educational pap suit- 
able to his unevolved mental digestion. This again 
has precluded the idea of culture. It has militated 
against the refined and erudite teacher. It has fathered 
the rowdyism which still prevails in many medical 
schools. 

Because our medical education has been guided by 
the interest of the faculty and the demand of pre- 
sumptuous students, there has resulted a sort of 
medical teaching which has repulsed the educated and 


cultured students, and driven them into other pro- 
fessions and occupations. If the medical professioff 
would secure a fair proportion of college-bred men, 
the medical schools must not only exclude the igno- 
rant and untrained, but they must furnish a medical 
education of a better quality. The ridiculous stories 
with which too many medical lectures have been 
garnished must give place to far-reaching thoughts 
and lofty ideas. The minimum compulsory course 
must be supplemented by many elective, advanced 
courses. The short term of five or six months must 
be made a continuous series of shorter terms. The 
bare, dingy and silent walls of the medical school 
must become alive with suggestions of thought and 
work and aspiration. The locked-up museum and 
the antiquated show of a library must become living, § 
growing, moving elements of medical education. The 
clinic for tragic and oratorical display, must become 
the laboratory of bedside instruction, bedside inves- 
tigation and literary research. The working faculty 
of the medical schools must be reinforced by occa- 
sional lectures from thinkers and teachers in science, 
psychology and sociology. The medical school must 
no longer be the home of sordid self-interest, but the 
culture of a high-minded education must come in» 
and abide. 


SELECTIONS. 


Tue Heiaut or Rooms.—According to the Practitioner fo 
March, the English Local Government Board has addressed 
a memorandum to the sanitary authorities of England con 
cerning the height of rooms used for habitation, a recen 
law having conferred upon them authority to regulate this 
matter. It is held that it is unnecessary to appoint a max 
imum height, but, as low-pitched rooms are more difficult 
to ventilate than rooms of greater height, especially sleep 
ing-rooms in which the occupants are not able during sleep 
to vary the conditions of air-movement through the rooms 
a minimum height should be established. While a room 
may have sufficient floor space for a given number of people 
whether this number will have enough breathing space & 
keep them in health will depend upon the height of the 
room. For example, if there is just enough breathing space 
when the height is eight feet, it is obvious that there wil 
not be enough when the height is only seven feet. A mini 
mum of nine feet is recommended, and the board will no 
approve of a smaller height than eight feet over the tota 
area of the room. In a room of irregular height under thé 
roof of a house there must be a mean height of eight feet 

Such a law does not seem to us to attain the desired end 
of the prevention of overcrowding ; for, no matter how hig 
a room may be, it is possible to so fill it with human being 
that the breathing space will be inadequate for them, while 
a room less than eight feet high may be so well ventilated 
that the change of air compensates for the deficiency it 
cubic air space. Furthermore, in cold climates the diff 
culty for the poorer classes, for whose benefit this law wa 
passed, to purchase enough fuel to heat their rooms and t@ 
keep them at a comfortable temperature, has always led t 
the stuffing of every crevice and cranny through which ai 
could enter, and the advantage of high ceilings is vitiated 
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If with such a law there was a provision defining the num- 
ber of inhabitants to the minimum of cubic space, the end 
desired might be attained, provided there was a sufficient 
number of inspectors to detect and punish violations of 
the law. 


Tue TRANSFUSION oF Nervous MATTER IN THE INSANE.— 
Dr. Constantin Paul has called attention, in a recently pub- 
lished memoir on the subject, to the value of what he calls 
nervous transfusion in the treatment of neurasthenia. The 
substance employed is the gray matter of the brain of a 
recently slaughtered sheep, allowed to macerate for twenty- 
four hours in twice its weight of pure glycerin, to which is 
subsequently added an equal quantity of boiled water. 
This is filtered, as well as prepared with all antiseptic pre- 
cautions, and should be a clear, limpid, colorless, sterile 
liquid that will keep for a week with ordinary precautions. 
A drachm of this liquid is injected every second day into the 
thigh or the lumbar region, after the skin, syringe, and 
needle have been carefully disinfected. The injected liquid 
forms a small tumor that usually disappears within twenty- 
four hours. 

In the Gazette Médicale de Paris for August 27th Dr. A. 
Cullerre reports the results that he has obtained with this 
substance in fourteen cases of insanity. In eight patients 
the results were good, in four there was a slight influence 
produced, and in twothere was no effect. The author con- 
cludes that these transfusions are beneficial in asthenic as 
well as in tuberculous insane patients, and that they arouse 
the nutritive functions almost instantly. One of the first 
evidences of this result is an increase of appetite, a most 
desirable result in mental alienation, to combat sitiophobia. 
The reconstructive effects are rapid, muscular weakness 
disappears, the flesh increases, and all the organic functions 
are regulated. The psychopathic state in curable cases has 
been transitorily improved during a few hours immediately 
following the injections, but this improvement has not per- 
sisted. The author does not consider this conclusion defin- 
itive, as the major portion of his patients were incurably 
insane, and it is the rule in the curable forms of insanity 
for improvement in the mental condition to keep pace with 
nutritive improvement.—New York Medical Journal. 


NECROLOGY. 


A. Reeves Jackson, M.D. 


One of the most highly esteemed and best beloved mem- 
bers of the medical profession died in Chicago, Novem- 
ber 12. 

The immediate cause of the death of Dr. Jackson was an 
apoplexy which is believed to have been the sequence to a 
poisoning of his system by an infective wound received 
while performing an operation some fifteen years ago. 

Dr. Jackson has been so prominent a member of the med- 
ical profession for twenty-five years as to make his personal 
career familiar to all readers of our literature, to which he 
was a liberal contributor. 

During the late War he served in the Army as an Assist- 
ant-Surgeon and as a Surgeon, rising to the position of 
Assistant Medical Director of the Army of Virginia. Soon 
after the close of the War he located in Chicago, where he 
early interested himself in founding the Woman’s Hospital 
of Illinois, of whichin 1871 he became its Surgeon in Chief. 
About this time he became identified with Rush Medical 
College as Lecturer on Gynecology. 

In 1882, he became one of the founders of the College of 
Physicians and Surgeons of Chicago, of which he was Presi- 
dent up to the time of his death. 


The professional ambitions of Dr. Jackson were without 
doubt fully gratified. He stood with the limited few on the 
top rung of the ladder in his specialty, and becomingly 
accepted the honors so freely bestowed upon him by his 
fellows. 

In the death of Dr. Jackson, the medical profession sus- 
tains the irreparable loss of a progressive leader. The laity 
and State an invaluable citizen. His wife and daughters 
have our profound sympathy in this their time of greatest 
grief and affliction. Dr. Jackson was a rare man. Wene’er 
shall see his like again. 


BOOK REVIEWS. 


AN AMERICAN TEXT-BOOK OF SURGERY FOR PRACTITIONERS AND 
Stupents. By Cuas. H. Burner, M.D., Puingas 8. Con- 
nor, M.D., Freperick 8. Dennis, M.D., W. Keen, 
M.D., Cuartes B. Nancrepe, M.D., Park, M.D., 
Lewis 8. Pircuer, M.D., Senn. M.D., Francis J. 
SHePpHarp, M.D., Lewis A. Stinson, M.D., A. 
Tuompson, M.D., J. Cottins Warren, M.D., and J. Wm». 
M.D. Edited by W. Keen, M.D. LL.D., 
and J. Wirintram Wuirr, M.D., PhD. Cloth, 8vo., p. 1209. 
Philadelphia: W. B.Saunders. 1892. 

This rather bulky volume has been prepared on a some- 
what novel pian. We learn from the preface, that the proof- 
sheets of each article were submitted to all the authors for 
criticism and revision, and that “ while it thus represents in 
general the views of all the authors each individual author is 
free from absolute responsibility for any particular statement.” 
The italics are ours, and while the motive may have been 
laudable, yet we cannot resist expression of regret that each 
article is unsigned. It may be old fashioned, but we vastly 
prefer a signed article to an anonymous one however excel- 
lent. The great authority of the well known surgeons whose 
names appear on the title page would surely not be lessened 
if it were known, that Prof. Burnett wrote the chapter on 
diseases of the ear and Prof. Thomson that on diseases of 
the eye, or that any other of the topics was written by some 
one of this brilliant galaxy whose special studies had made 
him a recognized authority on the subject. It is easy to 
hazard the conjecture that the chapter on Surgery of the 
Spine was written by Prof. White, that on the Head by Prof. 
Keen, and that on the Abdomen by Prof. Senn, and the 
whole book might be assigned without very much difficulty, 
but cui bono? The authors are “free from responsibilty for 
any particular statement and do not expect for anything 
that appears in this book to be individually quoted. It 
must not be understood that this is therefore wholly a pub- 
lisher’s book. It is on the contrary a work of great merit, 
despite the fact of its asserted irresponsibility. 

The work as a whole isa great addition to American Surgi- 
cal literature, The editors have been more than usually 
successful in preserving the unity of form and style, in arti- 
cles from so many hands, and the articles themselves are 
prepared carefully tothe date of publication. We notice an 
account of Fluhrer’s gravity aluminium probe and Girdner’s 
“telephone probe” and induction Valances in the chapter on 
injuries of the head, but we regret to see an old cause celebre, 
misquoted on page 506 as the Vermont “Crowbar Case.” 
This case was not one of injury by a “crowbar” but a “tamp- 
ing iron” which identical object is specimen No. 3,106 in the 
Warren Anatomical Museum at Boston. The tamping iron 
in question is one and a quarter inches square at one end 
and gradually tapers to one-fourth of an inch in diameter 
at the other end; it is three feet seven inches long, and 
weighs thirteen and a quarter pounds. Our English friends 
so long declined to accept this case, that it would seem our 
“American” text-book should state it accurately. The skull 
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vitself is specimen No. 949 in the Warren Anatomical Mu- 

seum, and bears visible testimony to the curious observer, 

that it was not a factor in a “Crowbar Case.” 

The fatal do nothing plan in cases of chest injury, is 
sharply contrasted with the bolder surgery of to-day on 
page 621, where a story is related that, “In one instance 
after a stab wound of the chest a man was allowed to die 
because it was held that a large vessel in his lung had been 
wounded and that his condition was consequently helpless. 
It was found later, however, that the bleeding all came from 
an intercostal artery, through which the man had bled to 
death into his own chest. In this case the result might 
have been very different had free incision been made and 
the source of the hemorrhage sought for.” This plain moral 
to a melancholy story ig a rather mild echo of Guthrie’s 
Golden Rule enunciated nearly forty years ago from the 
bloody fields of the Crimea; true now as then, “tie both 
ends of the bleeding vessel in the wound, enlarging the 
wound if necessary.” 

In this text-book the doctrine of microbic origin of many 
surgical diseases, and obstacles to repair is given its com- 
plete application to every topic, and the consequent enrich- 
ing of surgical technique by new operations, and new ther- 
apeutical measures, receives full attention. It is no halting 
allegiance that our American Surgeons give the Microbic 
theory. They frankly state their faith and describe the 
procedures based thereon, with the positiveness born of 
experimental knowledge, and with results that justify the 
popular impression of the laity, that Surgery is a term 
almost synonymous with biological progress. 

In conclusion our authors may be congratulated on the 
production of a work on Surgery which faithfully reflects 
the best teachings of the day, and which is undoubtedly 
destined to become deservedly popular with their country- 
men. 

TRANSACTIONS OF THE ForTy-SECOND ANNUAL MEETING OF 
THE State Mepican Held at Vandalia, 
May 17, 18, and 19, 1892. 

The proceedings of this Society are so voluminous as to 
constitute a large book of almost five hundred pages of 
closely printed matter. The President, Dr. Charles C. Hunt 
of Dixon, called the meeting to order. The papers and dis- 
cussions are valuable additions to the medical] literature of 
the day. 


Dr. E. Fletcher Ingals of Chicago, was elected President, 


and Dr. D. W. Graham re-elected Secretary for the ensuing 
year. Dr. Graham has for many years faithfully served the 
Society as its Secretary. 

The next place of meeting and time will be in Chicago 
the third Tuesday in May, 1893. 


TRANSACTIONS OF THE Mepicar Society or New Jersey. 

The one hundred and twenty-sixth Annual Meeting. 

It will be noted that this is one of the oldest organizations 
of physicians in this country. The meeting was convened 
at Atlantic City, June 28, 1892, with the President Dr. Elias 
J. Marsh in the Chair 

The profession of New Jersey is to be congratulated on the 
completeness of its State organization. A pleasant feature 
of the occasion was the reception of delegates from other 
State societies, and the appointment of corresponding dele- 
gates to other State societies. This is a feature that warmly 
commends itself to the State societies of the Central and 
Western States. Such visitations to sister State societies 
is not only a social pleasure, but acts as an incentive to 
improvement in State and county organization. 

After the reading of papers and discussions the society 
adjourned to meet at Spring Lake, N.J.,on the Fourth 
Tuesday in June 1893. Dr, Geo, T. Welch, of Passaic having 


been elected President and Dr. William Pierson of Orange, 
Secretary. 


HypRoTHERAPY At SaratoGca. A Treatise on Natural Min#* 
eral Waters, by J. A. Irwin, M.A.,M,D. Cassell Publish- 
ing Company, New York. 

As the title of this little work indicates, it is a description 
of the mineral springs of Saratoga, and their therapeutic 
application; we confess we do not sge the justification of 
the sub-title,in which the volume is styled a treatise on 
natural mineral waters. 

While there is much of value in the description of the 
qualities and application of the Saratoga waters, we regret 
that the writer did not confine himself to that subject 
exclusively, omitting the somewhat platitudinous utter- 
ances on the general subject of mineral waters and balne- 
ology. While there is nothing erroneous in the conclusions 
advanced, yet the elementary statements recommend it. 
rather to the lay than professional reader. 

The work is handsomely published and contains several 
wood cuts. The one on the first page, a picture of the 
author, shows a man of fine physique, clean cut features 
and high forehead. 


TRANSACTIONS OF THE FIFTy-NINTH ANNUAL SESSION OF THE 
MeEpIcAL Society oF THE STATE OF TENNESSEE, Knoxville, 
April 12, 18, and 14, 1892. 

The Society was called to order by the President, Dr. J. 
W. Penn, of Humboldt, Tenn. The subject of a more com- 
plete organization of the profession of the State was dis- 
cussed, and with an evident determination on the 
part of those present to bring every regular practi- 
tioner in the State into membership relations with the 
Society, a condition that should, and will no doubt, be 
brought about as nearly as possible. 

The papers read and discussed were of such a character 
as to be an attraction to any man who has a particle of pro- 
fessional pride. 

Dr. C. W. Beaumont, of Clarksville, was elected President 
for the ensuing year. Dr. Daniel E. Nelson, of Chattanooga, 
was re-elected Secretary. Dr. Nelson has served the Society 
in this capacity for several years. The next place of meet- 
ing is Nashville, and time, the second Tuesday in April, 1893. 


MISCELLANY. 


ELEVENTH INTERNATIONAL MeEpicaL ConGress.— (Rome, 
September 24 to October 1, 1893.) The American Sub-com- 
mittee has thefollowing membership: W. T. Briggs, Nash- 
ville, Tenn.; H. P. Bowditch, Boston, Mass.; S. & Busey, 
Washington, D.C.; C. Cushing, San Francisco, Cal.; N. 8. 
Davis, Chicago, Ill.; A. Jacobi, New York, Chairman; Nor- * 
man W. Kingsley, DD.S., New York; Wm. Osler, Baltimore, 
Md.; Wm. epper, Philadelphia, Pa.; F. Peyre Porcher, 
Charleston, 8. C.; Charles A. L. Reed, Cincinnati, 0.; D. B. 
St. John Roosa, New York; Alex. J. C. Skene, Brooklyn, 
N. Y.; and James Stewart, Montreal, Can. 

. The Secretary-General informs the Committee, that the 
French Railway Company has offered to the members of 
the Congress a reduction of 50 per cent. on its fare. 


Dr. F. E. Yeoxrn of Shreveport, La., has been elected Pro- 
fessor of Materia Medica and Therapeutics, and Nervous 
Diseases in the Gross Medical College. 


OrFiciAL List or CHANGEs in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U. 8. Army, from 
November 5, 1892, to November 11, 1892. 

Major Justus M. Brown, Surgeon U.S. A., is granted leave 
of absence for four months, with permission to apply for 
an extension of two months. 

Capt. Eugene L. Swift, Asst. Surgeon U.S. A., is granted 
leave of absence for one month, to take effect upon expi- 
ration of present sick leave. 
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